id com 


cian an 


ing phys 
Then please remove carbon 


di 
|, and in any event, within, 


or removal, 


it permit. 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNEAW. DIRECTOR: 


VR AIS (4) 
15M 7/61 


YLAND STATE DEPARTMENT OF HEALTH 
EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15 5922 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence bafore ai 


2. 5) b. COUNTY 
vince George _____ MARYLAND _| MornGemery 
b. CITY OR TOWN [if outsida corporata limits, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RUKAL and peo town} 
write RURAL and giva nearest town) + / 
Beltye7 i: oyrs Tekera Valk a SAP K ee: 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givaAtreet addrass) d, STREET ADDRESS a, IS RESIDENCE 
Obebejaach Mua agi Kone. pm birder MMA 9810 Carlond_ Aye _ ves LN 
Nea doll a last 4. DATE Month Day “Yaar 
ERS OF 
seaor pan) “ath te . Le BY S| Bears sz Be) -b 
ck I cofor GR ATE OF Bl 9. AGE (In years [IF UNDER 1 YEAR| IF hen 24 
7. MARRIED [EReever MARRIED [_] AS baheey) 


| Day: 


wivowed [] pivoreeo[]} Y- 26 — 76 yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL “as Vif kind of work 
done during most of tpee life, evan if ratired) 


Ouse Wy; 2 | Brooktehl, My. 1.5.46 a 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gehiles Wi Viebhe Ade ES _hhning Sy yr th 
‘ wif “Perot EVER INCU'S. ARMED Poa OS SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
3, nd, or unkown) | {lfyas givewaror dates of service] 
i" oe | Qe ne Her 4, hole ngs 2209 Chir! Ave Towa. Va 
ai ase - CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (gf c= ce fe BETWEEN 
PART I, DEATH WAS CAUSED BY; CBs Graf Caf suKar ZAG Ft 
IMMEDIATE CAUSE (a)_ ater i 5 | aay z f A ws 


4 1K DUE TO 
Conditions, if any, which 
pave rise to immadiata cause 
(a), stating the underlying 


causa last, 

z PART Il. OTHER SIGNIFICANT CONDITIOWS CONTRIB EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

re) PERFORMED? 

= 

Bi —- ~ aee 3 ves [] No [] 

& ERLYING [J | 2Ob, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

a JOR ‘CONTRIBUTING () CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata} 
ur? “ates: While __Not While factory, straat, office bldg., etc.) | 

8 19 et work [] at work \ 


tended the deceased from... ai or 
ghey , and that death occured M, from the causes and on the date stated above. 


ami 22b. DATE 
ATTENDING MED. STA SIGNED 
. | PHYS. DIRECTOR | a 
224, - ADAS 


23a. , CREMAJION, | 23b. DATE THEREOF 
RE i 


~ FOR STATE 
HEALTH DEPT. 


Pa 
cy 


essary, 
or. Page 


,5 
5 


as 


id be executed within 24 hours after death. If 


PM3. Page 5 may be retained fo 
d 2 with the State Tey 
thin 72 hours after 


Give Pages 1, 2, and 3 to the fur 


in pencil in Item 18. 
’s Office along with form 
-transit permit, File pages 1 an 
|, and in any event 


ing 


y 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


Health or its designated agent, prior to burial, cremation, or remova 


4 should be forwarded to the Chief Medical Examiner 


please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
pivnich of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ¢ 
1S4e2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5')23 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoesed livad, If insiitullon, Residence befora edmission)| 
PEGE a. STATE b. COUNTY ; 
Prince George MARYLAND Ma. Prince Geo 4 
b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside comporata limits, write RURAL end give neeres! town) 
rile RURAL end give neerest town} 
Cheverly D 4 Hiya‘ 7a ai a 
|| €. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot eddress) ) @. STREET ADDRESS 5 RESIDENCE 
Pri noe George General Hospital __ __7633 Greenleaf Rd —— ves {] No EI 
3. NAME OF a i First ane Middle Last | 4 DATE = Month Yaar 
DECEASED OF 
{Type or print) DEATH 19; 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months) Days | Hours | Min. 
widoweD [ } pivorceo[} 1] 1] yes. | 


10b, KIND OF BUSINESS OR INDUSTRY 


n. Ab zc 2263 foreign souniry) 
Washington, D. C 


MOTHER'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY?! 


USA 


dgne during most of working life, 


Infant 


13, FATHER’S NAME 


Jon R. Adams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesot service) 


No 
1%, CAUSE OF DEATH [Enier only one cause per line fer fa), (b), end (e).] 


i TH WAS USED BY: 
PART | DEATH MEDIATE Cause ¥e)____ Bronchopneumonia 


16. SOCIAL SECURITY NO. 


Father- same 


/ Aa DUE TO 
Conditions, if eny, which (by {ee So 2 
seve rise to Immediate cause 
DUE TO 


(0), stoting the underlying 
couse lest, te 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
old Lina bl Ail ‘ORMED? 

5 YES. No [] 

 |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I of item 18.) = am | 

ee | PRIMARY (C1 or CONTRIBUTING [j 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) (Siete) 

s hiSaz ene While __Not While factory, streat, offica bldg., atc.) | 

= pants 19 ot wo! ‘et work f 


21. I certify that 1 took charge of the remains described above, held an Autopsy en} Inspection Inquiry Lt and in my opinion 
death resulted from: Natural causes Gd Accident fal. Suicide imal Homicide (iz! Undetermined manner Oo 
pL? CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER fl 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


‘22. BURIAL, CREMATIO! 
REMOVAL (Specify) 


MD. 
John Kehoe, M.D., Riverdale 
3 J ea 
? Address (Street, city, town, or county) 


|. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounly) —=S—S«* State) 


na | BEC9 19531 fObonbta ede 


MARYL. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7520 CERTIFICATE OF DEATH 15924 


(Yes, no, or unkown) | (Ifyesgive war ordates of service) 


5 BD 
Ss 82 —— = fob - — 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Dy 
a) aa Cece Ge e. STATE ea b. COUNTY 
2 2 “ MARYLAND || Bele 
2 =us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a, 3 53 write RURAL and give nearest town) 7 
N / oS 2 Los > 
a 2.2 90 |Z md. 5 weeks || lwaohanaton Lh tes 
£ yse / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) cd. STREET ADDRESS | ©. IS RESIDENCE 
sae ON A FARM? 
ee 
Vn ves [] NO 
3 Suddtond Nursing Wome, dnc. W13_= 13th S4,,-S.G. IBISSIE 
a. NAME OF Lest Month Dey Year 
44 fd DECEASED je 
(Type or print) 7 DEATH p 19 
Eee kis nia | pried Re Recemben oA 
og§e 5. SEX 6. COLOR OR RACE! 7, MARRIED [J NEVER MARRIED Dy| ®& bate OFBIRTH V9. AGE (In years (IF UNDER T YEAR “IF UNDER 24 HRS, 
peas : last ries , Months] Deys | Hours | Min. 
6g < Wy bp wipowen [_] pivorcep [_] n/a ) af iy 
gos USUAL’ OCCUPATION [Give find of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11,” BIRTHPLACE “Eoum & Stole, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
288 done ie most of working life, evan if retired) 
aE > 4 en ‘ 
£52 1, auu( Retired) 1 Tennerree u.S.G 
fe + —_ —— ‘ oDolbe iz 
See 3. eae 3 ae 4. MOTHER'S MAIDEN NAME. 
a3 
£80 r A 
pac eee (50h See OO Ce Dicey Mary 
mie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT BAP on 
2 {5069 AS. fo §.€. 
Ss 


Marie Boyd boohingtion, oC 


4hes 4 
PS) 18. CRUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] inte AL BET) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) R < 
ie of DUE TO 
Conditions, if any, which (b) . IO tes ° 
d Ottis bere, Meat ¥ i Ape 


cian, 


gave rise to immediate cause 
(2), stating the underlying 
cause Inst. (e) 


The law requires that the death certificate be executed 


may be retained by the hospital or attending physi 


R: After this certificate has been signed by the attendi 


“22b. DATE 


COFFIN ng | EIR iteron iS 12/19 763 


22a. Si G 


Z z PART Il. OTHER SIGNIFIC. STENTING TO DEATH BUT NOT RELATED TO THE TY, RMINAL DISEASE C CONDITION GIVEN IN PART 19. WAS AOTOPSY 
= Sg | PERFORMED? 
8 O hy YES No [| 
4 © |20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.} = 
= & | Of CONTRIBUTING L] CAUSE OF DEATH 
a G | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
Sf 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 206, (City or town) (County) (State) 
= ral Hour e.m. While __ Not While factory, street, office bldg., etc.) 
z 2 ia 19 at work et work i 
9° 2. 1 certify that (I) (ttts~tospirat) jattended the degeased from... J! : 9 f 4 7; that (I) (we) last 
Boe : lots 
a 89 saw the deceased alive on.. 7... é ue ., and that death occured a’ M, from the ‘causes and on. the date staled above, 
a Bh ee! E 
eee - 
OFA 


ie a 


22c. PHYSICIAN’S 


22d. ADDRESS 


” 
44 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Peay oa oeifeo UH. Iugmon, 8. ther Si., S.€., 8-0-2003) 
$28 23a. BURIAL, een cee Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, morcounty) 
o%o UPA Se | 1261 6663 Arlington Nat. Cem. | Ft. Myers,Va. 
(2 ae “rs = = — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 300-4thSereet N.E. 25a. REC'D BY RE miss 25b. REGISTRAR’S SIGNATURE 
15m 7/61 ee Funeral Home Washington 2,D.C, oan DEC 1 tatty Neda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


15632 CERTIFICATE OF DEATH jos > 


we 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 


(Yes, no, or unkown) | (Ifyesgive warer dates of service) 


[Sy Ste Fete jem Sos] 


18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] 
rat OT eS MER WOU GCS TIVE HemeT FALUEE 


icon ent aty -oietlansatRy A) py sem 
(a), stating the underlying 4 


5 6B 
heh 
5+ a. CQUNTY 
2 2a \ i a. STATE 7 b. COUNTY 
gs “PRICE, JCORGC amano |" 2, 2 
ee eeew iTYO} N (if Se Sees <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae : writa RURAL and give neares! town) 
© £5290 [bipehe || FS CA) ROH See 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address), d. STREET ADDRESS . IS RESIDENCE 
8 de we y) i F ON A FARM? 
. Rash Mariok Md? He VAS [21O timp QLECK AYE. \sO eK 
- g 3 Ok Ae OF Middle ae ‘E Month .. Year 
yo Sa DECEASED A x 
g ee (Type or print) Ke UDOLFH PR, ALLER S _ DEATH pet. yi 9h3 
4 3 3. SEX 6. COLOR OR RACE) 7, waRRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 a last birthday) nae Days | Hours Min. 
CS ee 
= 8 VY WIDOWED Pxf pivorceD ["] Fh y, Se IGF gO | | 
g g TOs. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 5 ie or loreign country) T th CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, 
§ 28 Oo Fe Ss0 > Philo se AV ene OAL ST co) A Gs. in ee 
oe $ 13. FATHER’S NAME +h S MAIDEN NAM 
= 8 e x 
& oa Ry Sar a ie FIA Gv 12 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addross 
fs 
E 
a 
= 
iS 
£ 


DUE TO 


Rata ey {e) —_* = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


19. WAS AUTOPSY 


PERFORMED, 
ves 1 no 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending phy: 
R: After this certificate has been signed by the attending physician and comp! 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


xc] 
is 
5 
C ) 
o 
ae 
8 
3 
3 
& 
3 z 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) sé State) 
& Rede atm: While Not While factory, street, office bldg., etc.) | 
i s 19 at work ["] at work [_] i 
eo8 2. 1 certify that (i) (this es attended the deceased from.x » WEA > that (I) @xe) last 
Dv a 
£33 saw the deceased alive ot 2 », and that death occurred 2PM, from the causes i on the date stated above, 
BBs oc BP) ATTENDING ED. STAFF po) ¥/ Sich 
cas : i UE: 
Re at Ee : _ __mo. | PHYS. OB Eve QO PHYS. [_] (4 
g j 22c. PHYSICIAN'S. be DRESS 
pede / NAME (Type) 1 EYE S7 wl. WASH. G, a 
a 2 —= ——————— 
Qeps BURIAL, CREMA) RON: 23b. DATE OV. Zac, NAHE OF CEMETERY OR GREMATORY 23d. ig agli tows or county) (Siete) 
of ae 
ovot 
a 
vacais. (4) “7 ~ i es g 5 2. REC'D BY LAL 2Sb. REGISTRARS SIGNATURE 
a 
15M. 7-62 as nee | 6 16 He ace bg Seedigee 


MAR ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15429 CERTIFICATE OF DEATH aie 


— 


ca) 


s $2 —-— = - 

$ $3 1. PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insiltutlon- Residence before edmission) 

© 52 a. COUNT g e. STATE b. COUNTY 

2 25 MARYLAND 

f° Sy b. CITY OR TOWN [if outside comporate limits, ©. LENGTH OF STAY IN Ib ag CITY OR TOWN pyeobis corsoreT Te limits, write RURAL end give neerest town 

~~ BS write RURAL end give nearest town} 

Wa 2 ee I. Se fee : "2 SCL 

£ 33 {it net in hospital, give streat eddress) "GS. STREET ADDRESS Si @. 1S RESIDENCE 

= 

£ / ON A FARM? 

5 K Be 3 bie ves [] NoBT 

ie / aa Ae OF - First middle” last ~ DATE Month Byi~ Seer am 

Vheed DECEASED or 

2 3 (Type 0 print) Sse A VA VE peaTH 42 - 6 - 963 

§ - ‘E KA EAQ_ = oan 

: S : 35 SPARE 7, MARRIED [-] NEVER MARRIED [-] [ & BATE OF ma 9. ass if UNDER T YEAR| WF UNDER 24 HRS, 
Months) Days | Hours | Min. 

: MRS wetro se ont] 7-2 eg. = | | 


tae USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR INDUSTRY ra een (Coupty & Stete, or — country) | 12. CITIZEN OF WHAT COUNTRY? 


done dsripo most of saag lity even it retired) |e } 
C7 Az 13% : i 


13. OA: wr F ‘ rE as 


ica 


lease remove carbon papers: 


eh WAS DECI Lean EVER IN U.S. WEE ED FORCES? Se . SOCIAL SECURITY NO.| 17. INFORMANT 
no, or unkown) | (Ityesgive wer ordatesof service) 
SIG¢-3 2-3 BY oe 


it permit. Then pl 


be filed with the Stete Dept. of Health prior to buriel, cremation, or removel, end in eny event, within 72 hours efter deaif’ 


The lew requires thet the death certifi 


be retained by the hospitel or attending physi 
IRECTOR: Alfer this certificate hes been signed by the attending physicien en 


fo 
¢ iSE i fEnter only one eausg-per line for (e), (b), end (c).)_, y 
is PART I. DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (@}__ f “SQ: 
4 Y . 
‘ io ey ae We 
Conditions, it any, which (b) 
gaVe rite to immediate couse Fi - 
DUE TO 


(a), stating the underlying 
couse lest. (el) 


19 et work [7] at work 


p.m. 


a =4 PART Il, OTHER SIGNJFJCANT CONDITION iT NG TO 0 9. WAS AUTOPSY 
=] a Sse i= = PERFORMED? 
Hy 3 oe zs jves no JQ 
i [20a, ACCIDENT WAS UNDERLYING [] /20b. DESCRIBE HOW INJURY OCCURED. finier neture of injury in Pert | or Part Il offitem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH q 
yy & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a = — : assed C4 
9 & [20 TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED Jee PA TET Teaser gry aotoacinger tour) (County) {Siete} 
| a Liste state Whila Net While fectory, street, office bldg., etc.) | 
2 = 
E 
co 


vi se ween 10. cA that (I) (we) last 
ILS, and that death ockurred at the causes iit on the date stated above. 
d 22b. DATE 
0 Ve ATTENDING Wd" MED op q STAFF oO SIGNED 


director, pags 3 should be detached for use as the burial-tren: 


Ko - 
5 33 22d, ADDRESS 
Bey / | "7 11h Koro (KE. 
24 7 oo as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI Keone cour) 
Cy ale £2 tf- “3. ay fn Mlle: Le 
‘Ais (4). [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25a, REC'D BY REGISTRAR RE SK 
‘fom 742 x W/ , pnhiirs ly ’ Ol vA Kor TE DATE DEC 20 0 163 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be J within 24 hours after 


ve ais Lee Funeral Home 300.4th st NE Wasbe 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 


a pede OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pte lird told 
s 15423 CERTIFICATE OF DEATH 15927 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, I Institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
Bs a Prince Georges MARYLAND Maryland _ _Prince Georges __ 
ees b. CITY OR TOWN {if outside corporete limits, ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a write RURAL and give neerest town) 
335) Cheverly, Md, 5 days District Heights — ee 
3B &8/ / |Z NAME OF HOSPIFAL OR INSTITUTION I nol in hospitel, give streef cea d. STREET ADDRESS «TS RESIDENCE 
eg 
Sa Prince Georges County General __ 7417 Elmherst St. ves [} NO Be] 
x an 3. NAME OF First Middle ~ Last 4. DATE ‘Month Dey i 
é 6 = Tigers Lor ne 3 7 OF 
Sc= ii ae a Sg hoxxxbnex : anos BEATE <P aleve 21, 19635) 
2 33 5. SEX 6. COLOR OR RACE/7, maRnieo §F] NEVER MARRIED [] ] 8 DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
& Bas lest birthdey} Merial Days | Hours | Min. 
A= Female White wivowep[] —vivorceo[} | 9=2he 11 $2 ys. 5 alee, 
Ee Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY yn countr 


oa 


HBSS ae Peeking lite, even it retireg) 


TI. BIRTHPLACE (County & Steve, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
home | 


Virginia WieiSerA. 


2 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ' 
£2 5 
ee John N, McMullan Jennie C. Shelton , ; 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. o INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesotserviea) John ie Amos -husband same as #2d 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 7 ¥ Ras hatin = 
PART I, DEATH WAS CAUSED BY: pe 
IMMEDIATE CAUSE (e} A é@ ae 6h eA uC iemS f Ze. antl 4 


f DUE TO UY a Pu / 
Conditions, if eny, which ) eS Ste stbio EY f 


geve rise to immediete cousa 
(2), stating the underlying ( CUETO 
couse lest, = (c) 


a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN VIN PART ite) 19. Me Aus 
n |e 
rs Z ves DoT 

 {20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f (City ortown) (County) (Stete) 

8 Hour e.m, While __Not While factory, streat, office bldg., etc.) | 

2 ae 9 el work at work 1 


21. | certify that (I) (this hospital) attended the deceased from... N00 LOeccer 9A 10... DOG 8 19G@3, that (1) (we) last 
saw the deceased 3live on al 19.4.3, and that death occurred at Sam, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDIN' STAFF SIGNED 
Mp. | PHYS. DIRECTOR OO pnys. EY Le, De, 22,/963_ 


22c, PHYSICIAN'S 22d. ADDRESS 


mane 9 Malte B, OHEER. 7200 yop lhono. Lhe... eae. " 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
N Bidar” 12-24-63 Cedar Hill Cemetery Suitland, Md 
‘2 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 7 


25b. REGISTRARS SIGNATURE 


ge eal Dy og Yeedge 


be 


C26 1963 


<)7 


~ 


letely filled in by the funeral 
apers. Pages 1 and 2 should. 


a 24 hours > ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 
iF 2 hours after death’ 


the attending physician and sett! 
rbon pi 
= 


|, cremation, or removal, and in any event, 


we 


MEDICAL CERTIFICATION. 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


NS 
vr Als (4) © 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 Ww. PRESTON STREET, BALTIMORE 1, MAR LAND 


- CERTIFICATE OF DEATH 153 6 


2, USUAL RESIDENCE (Whore daceesed lived, If institution: Residence before admission) 


"a. COUNTY 


. STATE b. COUNTY / 
PrinceGeorges ManyLaND || ~ v 
b. SUS Fe (if outside erepa tins: ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write ond give noergst town) 
hever 42 days Washington, 2, D.c. / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot eddress) d. STREET ADDRESS “aS RESIDENCE 
_ Prines Georges General Hospital 803 7th St., No“, | ves] No] 
ra. "NAME OF oF . First Middle a ae ae ‘DATE : Month Dey =] 
(Type or print) Alfred W Anderson DEATH 11 Dee 196319 
5. SEX 6. COLOR OR RACE|7, maRRIED PK] NEVER MARRIED [] | ® OATE OF BIRTH 9. Wee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthdey) | Months| Deys | Hours | Min, 
Male White wivowep[-] i olvorclo [}| 23 March 1910 53 ee, Ae | 


103. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | 


Meat Cutter Safeway Stores, Inc. as SLU Pe A, 8 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George AndersonUnknown Emma Gettings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢) = | INTERVAL ef E 
ONSET Al 


PART |, DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (6). 


Conditions, if eny, which - , moe ep a eee rodeo ye. AJ >) 3 


gove rise to immediote ceuse 
DUE TO 


(a), steting the underlying 
couse Jest (e) 


PART Il. OTHER SIGNIFICANT ‘Lh Sager DEATH BUT NOT RELATED a megan ERMINAL DISEASE CONDITION GIVEW IN PART 1(a)| 19. preiSRinal 
g g { 4 ets & Ry s FR No [] 


200. ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

p.m, 


2Db, DESCRIBE HOW INJURY Saari (Enter nature of Injury in prdad lor Pert Ii of item 18.) 


20d, INJURY OCCURRED } 208. (City or town) (County) _ (Stete) 
While Not While 


et work [_] et work [_] 


200. PLACE OF INJURY (Homa, farm, 
fectory, street, office bldg., etc.) 


/ B few wa 19.64, 10... LAY, x 
dedth ‘occurred 26.915MMrom the’ causes Saran on the Ate stated above. 


‘a 22b. DATE 
ATTENDING MED. STAFF 
PHYS, ma pirector [] Ps. Oo 


19 


SIGNED 
Y t é). 
. 22d. ADDRESS , 
ls Sandler | 267 Sh WI.) eek OWS 
Vale THEREOF 23¢. NAME OF CEMETERY Naw 23d. ips Gia 
” SI Pa, 


25a. REC'D BY REGISTRAR he pelea 


oWEC 13 196 


Lor bey Suede 


thin 24 hours after 7 


ician and completely filled in by the funeral 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


The law requires that the death certificate be A wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
fs ort _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1592: } 


|. PLACE OF DEATH q J, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
© COUNTY, inc sorge e. STATE eT ge b. COUNTY 
: MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpor 
write RURAL end give neerest town) 


a 


ld 


rest town) 


TOe. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during:most of working lifs, even if retired) orien ates Ws . 5 


; 

8 
x iverdale 

3 vdata Ma waiet aoe = 2 See) 
a 4, NAME ‘oF HOSPITAL OF WReTTUION ter i in hospital, sive sreet eddress) 7 4, STREET ADDRESS IS RESIDENCE 
rd ‘ugene Leland ON A FARM? 
2 =< - lL ; 23h 2. igheves () No 
5 E OF Month Day Year 

g' DECEASED : ° ) 5 
a (Typa or print) P DEATH : 1 19 3 
8g IS SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 > Whi Ogee ed ee =2326 len biptraey) ee Days | Hours | Min. 
rs wibowed F-] Divorced [_] ? yes 

2 

id 

g 

3 


on pet 

ee 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - z 
jillian nderso Tat line NE . 
= oa af . A 4 - . t Ci 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ~ Address ~ 
: (Yes, ae (ltyes givewarordetes ofservice) 2 ow 
= — Se tas ib aa 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end ic.) LS = 2 | Oust an ate 

PART |. DEATH WAS CAUSED BY: ft an 72, y* a os Z ae Za 

IMMEDIATE CAUSE (3) Cité C Vleet dh aS A Ace [ACB 


a a DUE TO Plea tlie Z 
ions, if eny, which te & sc as 

geva rise to immediete cous 

{e), stating tha underlying [ OVETO 
couse lest. (e) Tae 


PART Il. OTHER SIGNIFICANT ONS CONTRIBUTING TO.DEATH BUT NOT RELATED. i THE TERMINAL DISEASE CONDITION GIVEN tN PART 1 


Leet tite CAMapttt be pheateP re 


202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9S 


PERFORMED? 


vs Co Dah 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


. | certify that tH (this Ee). sel ded the deceased from..... 
Sa and that death occurred at 


20d. INJURY OCCURRED 


While Not While 
at work et work 


200. PLACE OF INJURY (Home, farm, | 


20f. (City or town) ~_ {County), (State) 
fectory, street, olfice bidg., etc.) | 


MEDICAL CERTIFICATION 


secney 19.222, that (1) (wa)-tast 
eae "iin the causes aid on the date stated above. 
22b. DATE 


22e. SIGNATURE 


ATTENDING STAFF SIGNED 
wi > ti 2 ff 
— CA mp, | PHYS. EK oirecror oO PHYS, ay ste f (hee 


22d. ADDRESS. > 
Pex 


eae ff W fe ee Pa. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem: 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (cir, town or par (Stete) 
& marist” 12/14/63 Ft. Lincoln Colmar Manor, _Ma. _ 
. 24 FUNERAL DIRECTOR'S SIGNAT} ADDRESS 25a. BEC Dd 1'8 REGISTRAR oe aah Beh TURE 
VR AIS (4) @ : a Ae. L; C. Y - Ae LE ba of). a: 196 eee Mege. 
20M $-63 we ~q = 


& 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 ey § MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 5 ¢ } 3 { i 
HEALTH DEPT, 7 ea DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Secs + rince George ©. STATE A COUNTY 
Bs? P 8 MARYLAND id. Prince beorge 
= BON | _B CITY OR TOWN [if outside eorporeta limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Sse A aN write RURAL and give neerest town) 
3 see i /| Willerest Heights 8 yrs X_ Hillcrest Heights 
Bod 5 & 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat eddress) 5": “STREET ADDRESS . Been 
BL OU A FARM 
Yay 2a trial, He —_ ‘ 214 ad Jameson St. SEs es No fz] 
pe et /3. NAME OF i a) = 4. DATE ———Month Dey Year 
Seger DECEASED ad 
=e oes peesaecel Miles William Arnold DEATH 12 lh 19 63 
Sac8n 3. SK 6 COLOR OR RACE], qa RRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SQRER Jos) birthdey! | Months| Devs | Hours | Min: 
uv le 
Ce Eng M W wioowe [Ht ovorceo[-]{ 9 Mar., 1891 72 yn. | | 
= ining zs Ge aes SECU ATION ek kind be we 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
84 2 life, even if retire ‘ : 
Lyee= otired ‘Washes Terminal Ills use 
ri 
2 és & 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
POR 
“3a OR Miles We Arnold Eva 
*€ o & #1) re WAS yes" eg IN es ARMED FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
FOr ‘es, or unkown! ive’ ee 
Bsih Tre Myles G. Arnold. Sames as # 2. () Son) 
2&5 ee 
$3 a ‘Or DEATH nae a one eauve por ine for lel, (Bl, end (eh.] = ae INTERVAL BETWEEN 
$223 PART |. DEATH WAS CAUSED BY ONT Paw Geet 
S525 e IMMEDIATE CAUSE (a) Heart failure _ minutes 
Fs oad DUE TO Arteriosclerotic heart disease over 5 yrs. 
B£52 5 Conditions, f eny, which tb} 
o-OBe a —— 
Gov 06 gave rise to Immediate cause 
Sfyaa {a}, stating the underlying ( CUETO 
SEEDE wns ey id 
Eeaeys 3 | __ PARTI OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle 19. WAS AUTOPSY " 
Sot ot ie a ——— — ‘ORMED? 
28328 g ear SS ai no fy 
= 35 33 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURRED. (Entar nelure of Injury in Pert | or Pert Il of item 18.) 7 
aise & | PRIMARY [1] or CONTRIBUTING [) 
Hones 8] CAUSE OF DEATH. 
FS] S208 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20% (Clty or town) {County} (State) 
= 5Y 2 ae a Hour. é.m. While __Not Whila factory, streel, office bldg., etc.) | 
3d ez a 5 = p.m. 19 jat work al work 
me 200 21. I certify that | took charge of the remains described ee held an Autopsy [_], Inspection FE]. inquiry [7 and in my opinion 
<=B0s death resulted from: Natural zésses Accide: Suicide GB Homicide fea Undetermined manner f 
Qeoue 
8 2 : ag CHIEF MEDICAL EXAMINER cal 
=5Aa ACTUAL 
: 3: 2 a nih d LER ’ map, ASSISTANT MEDICAL EXAMINER [] Fi oe eas 
cs] aL) 
a 7 ie aadeatts ~~ DEPUTY MEDICAL EXAMINER [ 
4 ; Be NAME (Typa) ohn Kehoe > Me River dahsag Madbpety, town, or county) 
W2 ons ~ i 5 4 t Zac. NAME OF CEMETERY OR CREMATORY Ft k Faron be town, —— et 
oe 
a geh? | 1 'T865 | Godar Hill Comotory [sat tylen 
See wm SOY 2a, EGISTRAR | _24b, RE 5 SIGNAT 
) 1661- Goot"Hiépe Road SE BEC Te SES" eee ee Ye. 
i oS Washington 20, DO DATE i ] eo 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 
A tor STATE 


~~" HEALTH DEPT. |. race or earn 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before ¢dmission) 
- 0 a. COUNTY a. STATE = bs songs 
Prince George MARYLAND Ma. Prince George 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 


Riverdale h brs x Laurel 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! address) | d. STREET ADDRESS r @. IS RESIDENCE 


ON A FARM? 
rial Hospital 1013 65th St. ves] No Bel 
First =3 Last 


Month Day Yoor 


< 


y is necessary, 


te. 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 
Qurs after death; 


earn) David Lee Austin 12-30-63 19 

SEX 6. COLOR OR RACE]7. MARRIED [] NEVER MARRIED [5g] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
MALE last birthdey) Months] Days | Hours | Min, 
i Dap Ww WIDOWED [] pivorcep [_] ig Augs, 1946 17 yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


STUDENT none WASHINGTON,D.C. USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


HAROLD ALEXANDER AUSTIN LOUELLA WAYMAN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Tis St a. 


(Yes, no, or unkown) | (If yes givewaror datasofservice) 


== es . HAROLD &. AUSTIN, Laurel, Mayyland 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), [b), and (c).] ee — = INTERVAL BETWEEN 
PART DEATH AMooIAn: cause w)__ CONtusions and rupture of liver, 


FRX DUE TO 
Conditions, if any, which Spleen, and kidney with extensive 
Dave tise to immadiata cause 
{e), stating the undarlying EUS) 


veda sak al hemorrhage. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. wae AUTOPSY 
ERFORMED? 


yes [9] No [J 
200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Hi of item 18.) 


PRIMARY CONTRIBUTING 5 i 
PEMeey Ty erce a Driver, thrown from car which ran off road out of contol 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) 
faclory, street, offica bldg., ate.) | 


h the State Depar: 


le pages 1 and 


in 


used as a burial-transit permit. 


pending” in pencil 
agent, prior to burial, cremation, or removal, and in any event wit| 


MEDICAL CERTIFICATION 


21. I certify thal | took charge of the remains described above, held an Autopsy Inspection Ll Inquiry ie} and in my op’ 
death resulled from: — Natyré] causes ident [od Suicide OD Homicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 
mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


John Kehoe DEPUTY MEDICAL EXAMINER 3) 12-30-63 


a Address (Street, city, town, or county) 
2b. DATETHEREOF —'|_22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or eounty) {State} 


Jan.3, 4 | ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


owAN 3 1984 féLortig jeg 


a 


—— 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word “ 


Health or its designated 


a 
ts 
® 
vu 
5 
3 
ie 
s 
° 
2 
~~ 
Nn 
= 
= 
E 
vo 
s 
Fe 
8 
x 
3 
3 
2 
3 
° 
= 
co 
2 
2 
3 
8 
2 
z 
= 
= 
hy 
z 
5 
tat 
i] 
iS} 
gz 
g 
5 
Oe 
wa 
a 
° 
Lal 


fer 


a 24 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


and completely filled in by the funeral 


carbon papers. Pages 1 and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


‘shout 


director, page 3 should be detached for use as the burial-transit permit, Then please remo’ 


within 72 hours after de: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in anygre' , 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15438 CERTIFICATE OF DEATH 15832 


1 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Re 
AG 4 b. TY; 
Prince Georges eterna « STAT Maryland CONN rinceGeorges 


ince before edmission} 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end gi: 4 neerest town) 
hever. 15 days x Bradbury Park 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | 4. STREET ADDRESS = ‘ je. IS RESIDENCE” 
PrinceGeorges Mia ct | Hospital — T. Street ves [] NO| 
IRME OF Middle ==—=—~S~S~*«wM SS Month ‘Dey Yeer 
DECEASED 
(Type or print) ies’ Cc hiner i DEATH Dec., 21 19 e 
5. SEX ~~ [6. COLOR OR RACE|7, MARRIED [CINever MaReieD [-] | 8 OATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
lest birthdey) |"Months| Deys Hours | Min. 
Female White wivowep [RX] oivorceo[]| 10 June 1885 yr. | “| | 


108. USUAL OCCUPATION (Give ki 


done during most of working | in if roe 
po" "Retired “(ler (Sev Rintiwg OFA 


ind of work | 10b, KIND OF BUSINESS OR INDUSTRY " 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WASHINGTON De US _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin J. Cady MINNIE AIMMAR RAAAN 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Ifyesgivewerordetesofservice) 


MEDICAL CERTIFICATION 


INFORMANT k ist 
Ale NE Pn Bo rygecrrsin th. Ba api necoa f Fane 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (ce). INGRVAL BETWE 
PART |, DEATH WAS CAUSED BY 4, Vaal ‘ xs ih 
IMMEDIATE CAUSE (0)__ Lowe s ay > Win aes s 
-_% 


ONSET AND DEATH 


DUE TO 
Conditions, if any, which (b). _ ~ . = z- = 
gove rise to Immediote cause =\* 

DUE TO 


(a), steting the underlying 
cause lest. () 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
— a 2 _ st PERFORMED? 
| ves [] No 
208. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INJURY OCCURRED. (Enter net jury in Pert | or Pert Il of item 1B. . = 
OP CONTRIBUTING [] CAUSE OF DEATH | 7” ie Nessa paqureternimuryala nel Teresa neta 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20f. {City or town) r {County} (State) 


200, PLACE OF INJURY (Home, form, 
fectory, street, office bldg _ 


While Not While 
ot work et work 


19 
oe (!} (his hospital) attended the deceased fro: that (1) (we) fast 
saw thé se ased alive aol. De 0 1963. me 19.....92 and that death occurred aby BOM Atom the causes and on the date stated above. 


220. We a C 2pb. DATE 


(7 , a ee ATTENDING MED, ‘AFF al 
loyiky HAAL mo. | PHYS. LJ DIRECTOR ae eh, L2 / 2 
22c, PHYSICIAN'S 


Jad: NOUS a i 
“ire’William Weintraub _.9.% Parkway Rd., Greenbelt, Md, 


be, 
AD f/ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Mo EB 
JEMOYAL (Specify) 
ORL. |/2-24~63 |Fort LinceLy BLADENS BORG, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee ‘25a. pe 'D ECS esas” bi: woe SIGNATURE , 
Wh A, Gara heern + Sp are 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9423 


CERTIFICATE OF DEATH 15933 


in by the funeral 


il. PLACE OF DEATH 
a. COUNTY 


Prince George's 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY | 
Md. Prince Geo. 


MARYLAND 


es 1 and 2 should 


ici 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working 


Retired 


even if retired) 


13. FATHER'S NAME 


Falcon Bésye 


_D.C. Transit 


<£ — oo ; 2 

$ b. CITY OR TOWN [if outsi rporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

3 write RURAL end give “t town) : 

3 Brandywine | sa LN Brandywime 4 

a A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress)_ d. STREET ADDRESS — * e. IS RESIDENCE 

aud ON A FARM? 

5 

(S50 | aS | E10 Bd 

26 3. NAME OF First Middle Lest y j4 Sega Month Dey Yaar 
26a DECEASED Weak 
eee (Type or prim William H Besye 4 SEATH be - vAZ 
o Ss) 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED DD] & DATE OF bintH 9. AGE (In years [IF UNDER? a "WF UNDER 24 HRS. 
BP a 4) tes! birthdey) |"Months| Deys | Hours | Min. 
6 Male White wipowep [-]__bivorceD [_] | 9 June 1900 yn, 
5 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) al ‘12, CITIZEN OF WHAT COUNTRY? 


Per eee nt Tor 
Hardin 


he burial-transit permit. Then please remove 


Ith prior to burial, cremation, or removal, and in any evs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
his certificate has been signed by the attending phys’ 


yy be retained by the hospital or attending physician. 


director, page 3 should be detached for use as 


be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: After t! 


15M 7-62 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (If yes give werordetes ofservice) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
33 
Ie 


; DUE TO 
Conditions, if eny, which (b) 
geva rise to immediete couse 

DUE TO 


(0), steting the underlying 
couse lest. 


= 


18. CAUSE OF DEATH Hi fEnier only ‘one cause per ine tor fe}, (b), end (c).} 


‘Address 


(wife) 


16. SOCIAL SECURITY NO. [W7. “INFORMANT 


(Mary M,. Basye 


[Spe 
T 
-| SZ, (26 . 


Years 


Cevehrevnscular occlusion 
Generalized wHeviescle YOS(S. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


21. 1 certify thal a) (this-hespitat) 


22s. SIGNATURE 


PHYSICIAN’ & 
NAME 


| 22c. 


wig. Re Shh. 


z PART Ii i, OTHER SIGNIFICANT CONDITIO! 

2 PERFORMED? 
5 La E-. bide a. Fadil ves [] No Bd 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

z Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City or town) ~~ (County) (Stete) 
FA We Mein. While Not While | fectory, street, office bldg., ele. ay ‘ 

g ili 19 at work at work | 


attended the deceased fro Be LSB. ., IVE, that (1) (we) last 
2G 19.43, and that death occurred ag.AM from the causes and on the dale stated above. 


‘ z 22b. DATE 
ATTENDING D. STAFF SIGNED. 
mp. _| PHYS. DIRECTOR oO PHYS. 3] 
"22d. ADDRESS : 


i 


‘23a, BURIAL, CREMATION, | ‘23b. DATE THEREOF 


BUNtAR” i7 Dec 63 


24 FUNERAL DIRECTOR'S SIGNATURE 


Brands YasINC as 
NAME OF CEMETERY OR CREMATORY * id, LOCATION (City, town or Maz 


23c. (State) 
_Cedar Hill Cemetery | Suitland 2e 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. tattle SIGNATURE 


Was 


\)}| Lee Funeral Home 300-4th St, N.E, Wash, 


1DeC pH) 
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1, PLACE OF DEATH 


3 “ACE OF 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
- PRINCE GEORGE!S hata Oo MARYLAND » COUNTYPRINCE GEORGE'S _ 
b. CITY OR TOWN [if outside corporete limits, ) e LENGTH OF STAYIN Tb || ©. CITY OR TOWN {if outside corporeie limits, write RURAL end give nearest own) 
write RURAL end give nearest town) | | 
= ANDREWS AIR FORCE BASE il hr & 34 Min DILLON PARK 
oe ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street eddress) ||) d. STREET ADDRESS _ “ye. ae 93 

+ 3 |US AIR FORCE HOSPITAL l| 5101 HARPER ST _iys | NOX] 

2 Bn 3. NAME OF First Middle last 4. DATE Month “Dey Yeor 

2 an DECEASED oF 

Bae besser ALFRED JAMES BLESENER JR peat DECEMBER 8 19 63 

8 $= ion ae j6. COLOR OR RACE(7. MARRIED [_] NEVER MARRIED [X] | ® DATE OF BIRTH = 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 

pes lest birthday) |“Months| Deys cs We & 

anes MALE GAUCASTAN| weows[] _ ovorceo[]|8 DECEMBER 1963 A | [3 

= J 

3 ae done during most of working life, even if retirad) 


ry 


Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR oer 1. BIRTHPLACE. (County & State, or foreign country) | | 12, CITIZEN OF ae ee 
NA NA | MARYLAND | UNITED STATES _ 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


ALFRED JAMES BLESENER | FRANCES LEE GARRETT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (lHyes give waror doles of service) 

NA NAST 7 lie aN FATHER SAME AS ITEM $2 
A 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] “| INTERVAL BETWEEN 


ian. 


. ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: é furs 
IMMEDIATE CAUSE (0) = = = 


The law requires that the death certificate be executed within 24 hours after 


DUE TO ‘ 
Conditions, if eny, which (b)__ ¥ i t HY ini 
eve ree to immediate cause : 
(a); atuting: the: Underlying f» DUE TO 
couse last, i 


Ith prior to burial, cremation, or removal, and in. 


2. | certify that (I) (this hospital) ae. the deceased from. Ts ‘ 3 AO! etc ate #4, 19'a3., that (1) (we) last 
+ and that death occurred af, from the causes sat on the date stated above. 


‘CTOR: After this certificate has been signed by the attending p' 
id be detached for use as the burial-transit permit. Then please, 


saw the WE: alive o 


Fe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. WAS AUTOPSY 
e ’ 

g c Bele als um frsXs Ono s : es IS 
E | 200. ACCIBENT WAS UNDERLYING [J | 20b. DESCRIBEQW INJORY OCCURED. (Enter noture of injury in Pert I or Part Il of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o < 0c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ° 201. (City or town) ~ (County) (Stete) 

4 Z ode. While __ Not While fectory, street, office bldg., ete.) | “ 

F Fd mn 19 et work et work | f 

B 

ro 


iay be retained by the hospital or attending physici 


22b. DATE 
ATTENDING 


no. | HEE Bieecron [J mes C] 8 DECEMBER 1988 


22d. ADDRESS ts 


23a, BURIAL, CREMATION, Ze, NAME OF CEMETERY OR CREMATORY 


yop? erred) Rc ioe 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


3b. DATE THEREOF 23d. LOCATION @ ‘ity, town or an {Stete) 


BAS 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


lowe DEC 11 1963 fCConles Joctpe 


be filed with the State Dept. of Heal 


TO FUNERAL DIRE 


director, page 3 shoul 


death. Page 


VR Als (4) 
15M 7-62 
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ve rise to immediat 
gave rise to immediate couse sue UNKNOWN 


(0), steting the underlying 


AS aie a ae «, ATELECTASIS 


. WAS AUTOPSY 


S PART. Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DiS DISE SE CONDITION GI GIVEN IN PART I (a) " 5 

To ERFORMED‘ 
< ves ¥] No [J 
E } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert W of item 18.) ; —-— 
2 | OR CONTRIBUTING () CAUSE OF DEATH | 
5 (IF EITHER, NOTIFY MEDICAL Ee A , 
3 20¢. TIME OF INJURY — Month, Dey, o 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
s FG am While __ Not While lactory, street, office bldg.,.etc.) | 
2 cane 19 at work [_] et work [_] 1 


. | certify that {I) (this ae attended the deceased from.....6..Decemben 1933., toddt..ReGemMber t Af that (1) (we) last 
wy and that death occured abl. 5M, from the causes and on the date stated above. 


5 M E 
= 83 i 1. PLACE OF DEATH rs peg RESIDENCE ate deceased lived, If Institution: Residenca befors edmission) 
2 25 *. COUNTY 8. STA’ b. COUNTY 
a 294 Prince George's MARYLAND F wasndhess mn, D ‘fi ca 
ae ce b. CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAYIN Ib | c. CITYTOR TOWN (If sade ‘corporate li ‘write RURAL end give nearest town) 
x 3 write RURAL end give nearest own) : 
MS ) Andrews Air Force Base ||X___Washington 27, D.C. » 
= 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, d. STREET ese = | 1S RESIDENCE 
2a ol 
2 
_ ee _USAF Hospital Andrews es | 5101 Harper. St ves (] No fd 
2 Baa 5 NAME oF First Middle ‘Last 4 DATE Month Day Yeer 
oie s. i Donald Gene 
a T 

= bs fees . _ Blesener___|_ *™ December 1h __19 63 _ 
3 ars 5. SEX |] 6 COLOR OR RACE! 7, maRnieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AStUngeae a OE FE 2 us 
2 Ss Se Male Cau. wipowen [_] pworcto[]|8 December 1963 yn. - | 
8 #3 ¥W0e. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & snk ° Horsian Fenny ) 12. CITIZEN OF WHAT COUNTRY? 
= ge cr dona during most of working lif | price Geor re oun | 
§ 28s 7 ¥ = 2S USAF Hosp ital ‘acres aS J 
res 3 el 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B £80 
& Bas Alfred J _Blesener | Frances L Garrett _ E = == 
e £§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= %2 (Yas, no, or unkow) | (if yesgivewerordotes ofservice) 
3 - oi Sa % 
2 c= CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).]_ ks cae 
Lge PART |. DEATH WAS CAUSED BY: 
3 3 IMMEDIATE CAUSE (¢)_ PREMATURITY 6 DAYS 
& & j ° ee puerto LNCREASED INTRACRANEAL PRESSURE SECONDARY TO 
# § Conditions, if eny, which (», SUBDURAL HEMATOMA POSTERIOR FOSSA SECONDARY TO CAUSES 
251 
Fiu 

8 
Estates 
Lee) 
msg 
13) 
= 
E 
a 
0 
A 
e 
H 
3] 
” 
os 


y be retained by the hospital or attending phys' 


saw the deceased alive on. \ Ge, 


' | 22b, DATE 
M.D. as DIRECTOR | PS. ica “14, DECEMBER Ane 


22d. ADDRESS 


» 


TO FUNERAL DIRECTOR: After this cer 


| 22e. SIGNATURE 

i ze ae 
22c. YSICIAN’S. 

; EPRENNARD J USAF Hospital Andrews Andrews AFB Wash 25 D 
2s, BURIAL, DURIAL, CREMATION, | }23b. DATE THEREOF | 


3c, NAME OF CREMATORY 23d. LOCATION (City, town or county) (Stet=) 
REMOVAL (Specify) OF ERRRIOGE 


16. DECEMBER 63 DISTRICT OF COLUMBI WASHINGTON. pC 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR 3 “ele lag SIGNATURE 


ss  —" eal lowe DEC 1 1 1963 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITA: 
death, Page 
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15M 7/61 
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ros} = a 
83 | PERCE OF DEATH 2. USUAL RESIDENCE (Where decpasod lived, If institution: Residence before admission) 
25 dl a. STATE b. COUNTY 

ri A LOS CO MARYLAND AURA “Mp TeOMR 
=o 'b. CITY OR TOWN (if outside corporate limits, cg LENGTH OF STAYIN 1b || c. CITY OR TOWN (ft outside corporate fimils, write ang ‘end give nearest town) 

Es = write RURAJ “9 give neerest town) 

sgh. 7S ULMEMH). fe [(ETHES z 

335 7 d. a OF Le. OR INSTITUTION (if not In hospitel “a. STREET 3 AG Ve 15 RESIDENCE 


ar i 9303 (MY Yuk TEX Boies a 


oe: 


transit permit. Then please remove carbon papers: 
|, cremation, or removal, and in any event, within 72 hours after, 


3. NAM Mi Month Yoer 
DECEASED 
toon Ses I frees TR. ey, x e/a = 
3 SX ——~« CLM OR 7 nan crere MARRIED [DATE OF BIRTH 7 9." AGE (In years |IF UNDER 1 YEAR| IF tek 24 HRS. 
Hours “Min. 


last birthday) [Mogihs| Days 


wivoweo[] _oivorceo[] | 7 Wa, yn. 


106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


1 OTHER'S MAIDEN NAME YI ~ 
ena pA MANN 


17. INFORMANT Addros FD o- he Om 


4. V4 
Wa, USUAL OCCUPATION (Gi: ind of work 
done wy, most VaR nif retired) 


13. ne . Vd Migs A FFT ae 


EVER IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ohn Kehoe 


igned by the attending physician and complet 


ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 


i : (ees ie VAM ES iT Beg sn / 
§ rs | 18. CAUSE OF DEATH [Enter only one cause per line f ae fb}, end (¢).) pSigaise ay és 
© PART |, DEATH WAS CAUSED BY: A/S 
3 ro IMMEDIATE CAUSE (o)__-_ J SIL CMA | ; 
3 “ _ ) i 
ag a TL a A DUE TO | 
fe q Caiman san, whith 0. DART PRMD. S= FRR YUCGIK. | LIFE. 
38s See 
£3.09 o pave rise to immediate couse 
este (a), stating the underlying f° PVETO i pad 4; 
SEee S| [ewe ‘3 CLI US ot; YEN W COLWELOC E+ & 
5 2 = a oO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OCEKE GIVEN IN PART I i 19. WAS. AUTOPSY 
BSso aig ——— PERFORMED? 
BE ey SOs | ves F NO 
$ S* s ee Pie ih “Ur Mee She = =a 
2 s ea = = & 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ond E | op CONTRIBUTING [] CAUSE OF DEATH 
ETS _ & |r EITHER, NOTIFY MEDICAL EXAMINER) 
B32 8 =| Ff 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f, (City or town) (County) (Stete) 
Bene fF lA Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
£ ae °o 3 le et work [_] et work 
Seog 2 
e082 », ‘ —.., 1I9YS that (|) eae last 
£93e a | from the causes and on the date stated above, 
arees =a ‘226. DATE 
te. @ hi, D. STAFF SIGNED 
. Of e DIRECTOR PHYS. 
=| aa ge PHY a ‘ 2d. ADDRESS 
pe hee whorl STS SEM 
a zey O/ es (ooo KEEL 7 SF Mtb, 
Benge AL, CREMA Eos: ay EREOF A 23d, LOCAHON (Cif wn or county ‘Set. 
ip ‘AL (Specity) 
orgvs wi & Ze. 
re AIS (4) INEWAL DIRECTOR'S S/GNATURE REC'D BY REGISTRAR | 2Sb. BS 5. SIGNATURE 
15M 7/61 2b¢4 hin A MEC 1 a 1963 hs Beret 
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SSeS = = = = 
S 33 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence bofore p4—— 
25 ob a. STATE, b. cone 
ake PRINCE CevRE ES uanvianp MARYLAND TRUCE (-EOREES 
= 32 b. CITY oewns i ouiside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
=~ Bas writ end give nearest town) 
a 2n% pW REL LIFETMWE\X LAUREL a 
= oa 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ye 1S RESIDENCE 
= g ‘A FARM 
ae FF ‘4EIS PRINCE CEQRCES S7_| us nox! 
3 Ba [3. NAME ¢ i, Fir = “Last | 4, DATE Month “Year 
2 aes 
PRE [REREC-opce “WAsHineteN BOND, se| SimDECeyace 2 vL3 
i oss é. KGL OR RACE) 7, ARRIED PX] NEVER MARRIED [] | 8 DATE OF HE Reale Seon as ee HRS. 
ont! eys jours =| Min. 
2 4 ee MALE _|CALUCAS , | wroown oivorcto (] |f/ Wovem. 26/85 et fee | cd tpn 
s BMe TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
en) done during most of working life, even if retired) | 
g 82 ERC AL— CONCRETE LAYIREL nie ote Smee 
2 Bee 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAMI 
££ og ’ 
322 | Seurce Was inetd Bono | ADetaide DB.  THIES 
o ge" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 iYoomntNar, unkearntifitikyase ivewentedatesciearvice) = (es = 
gz s'8 S78-16-C4 Ayy an Man Bond 4S VKICE CeRees SK 
fete & ‘ld. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
ef ID DEA’ 
ace) 5 5 PART I, DEATH WAS CAUSED BY: OD, —s Al Ae 
say ae nmol cave a ADEWVO CAC CiNOMH- oF COLO Wo 
£ = 
Saags howd DUE TO | 
a 8% 
Rees 3 Conditions, if any, which (b). 
ee 3 mS geve rise to immediete cause = 7 
=2025 0}, steting the underlying f OVETO 
Bey e2use lost tel pie = 2 | 
a . =2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
Ssse0 , 18 So PERFORMED 
OEE ot < YES NO 
SSE gs $ oe a p i a) 
Beste © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
q pace & | OP CONTRIBUTING [] CAUSE OF DEATH 
REETe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS A 3 x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Stete) 
q B<e5 a Hour 6, wits Not Whe factory, strest, office bidg., ate.) | 
c rt it wor 
x = Ww ‘et worl at w i 
es end 
£ a ; ; 
B S082 certify that (I) Ghi—hespitat} attended the deceased from 2 that (1) (we) last 
2 
HBOR2 saw the deceased and that death occured at / , from the causes and on the date stated above, 
> bd 2 
man 
oe 
Sx 
as 
53 
rics 
38 


ty gas ATTENDING. MED STAFF Ae 226. ONE 
DIRECTOR PHYS. 

a a3 AIRED BN: waa ae ie O ocx, C443 
Aas | te TeRicgen. Comer ON. MD | 6/A LIM Sh, AL VEL, near, 
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ey 

3 M ee DEATH 2. USUAL RESIDENCE (Where decoszed lived, If Insitutions Residence belore admission) 
5 °. 

£2 a. STATE kh COUNTY 

FiOS pm [2h ¢ _MARYLAND _ ‘MA Riz Le. 2 —t a 4 
= BC OR TOWN dutside corpefte mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outst LA Tanrarka viet ease 

) rite: a 
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e. IS RESIDENCE 


stree! eddress) { d. STREET ADDRESS ied 
"1306-_ G eth aed Auth 


|. NAME OF HOSPITAL OR INJTITUTION (if not in hospitel, gi 


Bee eek. 


ted 
ges 1 and 
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to immediete ceuse 


ge 


DUE TO 


& 

‘a 

~ 
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ha 
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3 23 E NAME OF DATE Month Yeor 

3 Rc (Type or print) ») RALPH CRowW ISRAD BU RV Ge en Be ay 19 BES 

* ———— = as 

r oe 5. SEX 6 me ‘OR RACE) 7_ MARRIED [SQ.NEVER MA MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In par EL UNDER TEAR IF UNDER 24 HRS. 
Months | Deys Hours | Min. 

re Eat pe JM) A be €. ite/ 4 fe. PSHE! swore Yad aE PFS | ee i 

8 i 2: 2 10e. USUAL OCCUPATION (Give ae of wo | 1Db. EL. OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= gio? dong.during gnosy of i life, aven if ro} oA. a 

5 2st ect t DL < 6 hall eRe - To pc de a 

aif a Qc 13. FATHER'S. NAME | 14. MOTHER'S MAIDEN NAME 

£ offs } | | eZ a G 

£8 Co _ Qrot 

8 a | WAS | ines ao— seks eg Ri | ocag lr oe EAL F— 

4 A 15, WAS DECEAZED EVER IN YS. ARMED FORCES TAL SECURITY NO.| 0, INFORMAL Address 

2£ 25 (Yes, no, or unkown} | (Ityesgivewererdet afte . 

= of ee dale (Ale iw- \ iam fae y =a 

€etx 18. CAUSE OF DEATH [Enter only one cause per line for Ia), (b). end (ell é ry INTERVAL BETWEEN 

SSBE PART DEATH WAS CAUSED BY: /4 res ae eee Gf NS ae en 

Seu 8 IMMEDIATE CAUSE (e)__ ee + a a * _f Her ee 

o ‘4 4 j 

3 Fa uh BO / DUE TO A JL! 

55 & Conditions, if eny, which ap roe be c ot Ala spite, wee , fC1ataar| 

o 

£ 
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tificate has been signed by the attendi 
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§ S 
ee Sh {a}, steting the underlying 
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z Soh z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bhuo Ae a ERFORM| 
o% PES HS ves [] no [] 
8? = [20e. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Pert Il of item 18.) ¥ 4 
E hs de & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rests & | (if EITHER, NOTIFY MEDICAL EXAMINER)| 
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a 8 bo = Ny VAL {Specit ‘= om " 
ov008 “4 -f (As 
BOR g :’ 
VR AIS (4) Sy) 


24 FUNERAL DIRECTOR'S SIGNATURE pi i REC’ 'D BY uae 25b. REGISTRAR’S SIGNATURE 
ia ei sci ifr ome __DEC19 1963 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nt CERTIFICATE OF DEATH 15939 


maa 


5 $2 ——- - = _> 
2 83 M PLACE OF DEATH 2, USUAL RESIDENCE (Whge deceased lived, If institution: Residence before edmission) 
a Se shee als e, STATE b, COUNTY : 
5 ong oa MARYLAND ay P te a+ 7. fe Le 
ash iH b. CITY OR TOWN (if ouiside corporete, dyin, | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN if ‘outside corporata limits, write RURAL end give naarast to 
~ 3as writs RURAL and give naerest town 
S 2-3 x Lf pleas aur 
€ 8s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strog/address) ¢. STREET ADDRESS a @. IS RESIDENCE 
= e P eo 7) ¢ aaa i o.4 ON A FARM? 
> | 8 ee oe See feed, __ 
a . NAME OF inst Middia Last 4. DATE ‘Month ay ar 
Se) ea 3. Ww fi DRI D ¥ 
33 an Pecrnens, a OF 

Ant) EATH Fhe. es 
g Fae Dense SS 2 a pom ie OeLld | * Y glare 969 
o ose is: Sex 6 COLOR OR RACE|7, mannieD [_] NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 25 * rE, ' last birthday) |Months| Days | Hours) Min. 
gee Oe: 2. ZA, wipowen [J ivorcep ["] 2 V-FY 2 oe. | 
® 8Y 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 fe, evan if retired) 


dyring most of working 


| dons 


13. FATHER’S NAME 
er * 


15. WAS DECEASED EVER IN U-S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewaror dates ofservice) 


| texte 


14. MOAHER'S MAIDEN NAME i 
CU al ai, — = fe Renn 
17, INFORMANT 


|anL 


16, SOCIAL SECURITY NO, 


cn 


18. CAUSE OF DEATH [Enter only o 


> a 


sr lina for {a), {b), and (e). 


The law requires that the death certifi 


ce a4 
4 Pa 
> 
£56 
a gs 
$22 
Se" 
£6= 
oe Rt 
o Q 
Hf le 
ape : PART 5. DEATH WAS CAUSED BY ane | bs edhe aps 
33 as ne IMMEDIATE CAUSE (a) MRENIA ae = ~ eee Ges tS 
S525 J x DUE TO . 
ecke Conditions, If any, which wo» AERO NPhho SOLELOSIS A EY la or 
ma 3 a is gava risa to immadiata causa 
2 a (e), stoting the underlying (DUE TO 72) . foe: ‘ ; Ui a 
Pitas cause last (e) BETES y Wo perez enim 3 ee | FO~-SO Ges 
Zsoe a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS. AUTOPSY 
=Sogo yle ye 5 ‘2 : é : - 9 
Bese O/S| Chmnez Mage Chand Fisatfie (x6 A itg lath th (Bi CAl an. fibrerianon | | vs F] so 
Mosse © |200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of item 18.) 
a mic & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oA 528 % |/20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
Buz ky a Hour 0.m. Whila Not While factory, streat, office bldg., etc.) | 
Be gs e a 19 at work [_] at work ["] i 
Somos = = 
BeORe 21. 1 certify that (I) (this hospital) attended the deceased fro ‘ F 19.96, to. Ke 2 1923,, that @ (we) last 
Dar Ole saw the deceased alive on... 19.43... and that death occured afZAM, from the causes and on the date stated above. 
pe lS 5 22b, DATE 
™ ea 7 eae ATTENDING MED. STAFF SIGNED 
eyes | - Sent Mop. | PHYS. (E] .owecror [] ruvs. [Sel 22 = 3 = 6.3 
< as oe 22c. PHYSICIAN'S a=. 224. ADDRESS 
Eeegs | NAME (ele Omas Lo ColLEN Z, Boe, Kona, S. €. Bye 
ares A po 
Se 532 L/CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR/CREMATORY 23d. U town or county) ( 
gue . AL (Specif 
ofoss | 7272 OS ‘ 
_ 
Bs (4) 24 FUNERAL DIRECTOR'S SIGNATURE 74 Momo yl 4 250. REC'D BY REGISTRAR | 2Sb. Ri 
1s 9/60 bl +A. jb ae » SSPE 2 BAneG 30 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LO446 CERTIFICATE OF DEATH 


> 
f 


{5940 


Reg. Dist. No. 


1 


sé 
3 : NM is PEACE OF year = . > 2. usuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ °. b. COUNTY 
32 Vince (yer CS MARYLAND ary/ind Prince Georya 
Go te b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If odfside corporote limits, write RURAL and give nearest town) 
es RURAL ond give nearest town) % H "4 
52 ‘ 4 months Oxon ae 
2 Xx d. NAME OF HOSPITAL (If not in haspitol, give street address) jd. STREET ADDRESS * 
OR INSTITUTION ‘ 


fe) Livi aprten Terrace Ss SSSy ving Terrace 


; 


Then pleose remove carbon papers. Pages I a 


2 Petar First iddle Month Do; 
(Type or print) Herm an ML B KS ON's On| SEATH “Pecem bev 
I 5. SEX 6, COLOR OR RACE 17. MARRIED [DP NEVER MARRIED 17 | 8: DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
MM ail ic Wh i be |wooweo (ea) DivoRcED [] M arch 13 sal. so ee 


10. USUAL OCCUPATION (Give kind of a dane] 10b. KIND OF wert OR INDUSTRY [1I. BIRTHPLACE see a or foreign country} 
suring oat af working Ii 


ven if Mec. - 
vipevathiio vies see? Eve 
13, FATHER'S NAME THER’ we NAMI 
ae [ Un 


i> roe 
[Br onsg Fof oo PWOnc| Kees 


Was Re PES RN U. $. ARMED —. 16. SOCIAL SECURITY NO ™ INFORMAN) Address 
fas, no, a unknown| a 3 give wor or dates of tervica] 

° Zwks Resewa 18- 0/-43 Mv. ice Robison y. 5034 Livingston levvace 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<).) INTERVAL BETWEEN 


omy ‘AND DEATH 
PART 1. DEATH WAS CAUSED BY: Y / "fh 
IMMEDIATE CAUSE (0). <<: i aziluce 3d ays 
1 DUE TO 


eee Mee Vb evioscler obié Flt ypertensve HED. Ty eeu 


gove rise to immediote 
15 year 


couse (0). stoting the under- ove 10 
feapubiralon = a, eeriose {e vesic nevefi p< 


Part If. OTHER SIGNIFICANT FERTTORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
Yes] NO je 


V2. CITIZEN OF WHAT COUNTRY? 


A te et Avac 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item gb ) 
OR CONTRIBUTING F CAUSE OF DEATH —_— ai) hel 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yon oe 
20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, { 20F. (City or tawa) (County) (Stote) 
Hour a, m. White Not while. factory, street, office bidg., etc.) t 
ines: >. ———— 19 fat work fp arwork ia — ‘ x = 


21.1 certi 
alive on_ 


ee aa, M0. 


ar attending physician. 
R: After this certificate has been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


he hos; 


a 


page 3 shauld be detached for use as the burial-transit permit. 


the registror prior ta burial, crematian, or remavol, and in any event within 72 hours ofter death. 


oe Oe - 
of6 
Z3¢ | aa fa.| ou W, Gibson MD. ems] vie Washin ton D.C. 2003) 
oS a 
3 3 Ea Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (State) 
~ 9 pec 4 y 
ze ‘| Dee. bay So CHa Hrt/ ag Cla~© — 
ee F&F 


x 23. FUN, RAL BiRCION 'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

Wax 3 me 8 Ay A vee al 
vs ais (4) SSS rb Ta St es tere Ghar Judge 
15M 9/55 A ret [Ad . Q 1 PClarvlos Zz 


XN sees weer. P3Og os 


items Io&el Film 547 1-2cO-0+ WARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 FOR STATE 1 54Z E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15942 
HEALTH DEPT. |">Punce oF penrn Ee Maat LMAO Sad cege Al Lest ANCE | where doceewall od) N igen Ga tne eel rade SE 
cia as Ce ie ©. STATE ee 
Prince George MARYLAND Md. Prince George 


done during most of working life, even If retired) 
Hous ewife Mass. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAM: 5 
Nee AVALABLE. 
15. WAS DECEASED EVER IN}¥.3. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, of unkown} | (Ityesgiawererdetes ofservice) 


U.S. 


AT tome 


b, CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearast town} re 
4 Cheverly DOA Xs Adelphi 

Ly. <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) ] d. STREET ADDRESS ‘@. 1S RESIDENCE 

38 ON A FARM? 

3 _—waneepince George General Hospital __i|_ 7905 Kreeger Dr., Apt. H2 ves] No [3k 

a 3. NAME OF First a Middle se ~ Last 4, DATE "Month Dey Year 

” DECEASED OF 

3 (veeerein) June  Abxd¢e/ Cecelia Calloway | P=A™ 12 15 19 63 

S 5. SEX 6. COLOR OR RACE)7, mARRIED [aq NEVER MARRIED [-] | 8» DATE OF BIRTH % AGH lic yest La WE Tf UNDER ELL 
ont Hou ‘in. 

s W WIDOWED ["] DIVORCED [_] h June 1931 32 yrs. | iG = ‘ 

ES 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

4 

2 

o 


uted within 24 hours after death. If any co is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


er's Office along with form PM3. Page 5 may be retained for your files. 
as a burial-transit permit, File pages land 2 with the State Departmea 


{a), stating the underlying 
cause lest. F ‘? 


? €33 222360 Husband-Roger Calloway Sage as #2 
es | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) eS a INTERVAL BETWEEN 
: ONSET AND DEATH 
5 PART 1, DEATH WAS CAUSED BY, ; i 
2 IMMEDIATE Cause f)__—saTbiturate intoxication ars. 
s = j ; DUE TO 
5 Conditions, if eny, which (b) me: } 
= ta gave rise to immediate cause : 
a ; DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
‘Ol 


IRMED? 


YES ‘al No [j 


z 

o 

= 

S 

3 | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IKJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert Il of item 18.) 

a | PRIMARY [1] or CONTRIBUTING [J 

Q | CAUSE OF DEATH. 

3 20e, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B Hour e.m. While Not While fectory, street, office bldg., etc.) 1 

2g a 9 jet work [—] at work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy iE: inspection ft Inquiry kK]. and in my opinion 
death resulted from: Natural causes lf Accident [all Suicide E}. Homicide elt Undetermined manner oO 
J CHIEF MEDICAL EXAMINER [_] 


M.D. ASSISTANT MEDICAL EXAMINER (ca PEE 


DEPUTY MEDICAL EXAMINER. } 


SIGNATURE 


ts) EXAMINER'S D 
NAME (Type! John Kehoe 3 MU, Address (Street, city, town, or county) 
Za. BURIAL, CREMA’ DATE THEREOF 
REMOVAL (Speci 


please execute the certificate, writing the word “p 

4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used 

Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


ae y Nite 9 He OR in City 22d. ad aby Cty. He” 
at re osTaage TURE 


3 REC'D BY REG| 
Clheanbp, 


‘ADDRES: WW, a > 
=e Cepreie: Srv” De DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15428 J CERTIFICATE OF DEATH 15943 


— 


ASS 


5s Sz 
5 3 - 
& oe 1, PLACE OF DEATH 2 USUAL , RESIDENCE {Whara daceasad lived, If institution: Residence bafore admission) 
= 4 a. COUNTY b. COUNTY? Gi 
iy = a. STATE WV }OUN' orges 
S Soe Prince Georges Rina Maryland rince Georg 
22 B. CITY OR TOWN if outside ‘corporate limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
ashi write and give nearast town) 
Se Cheverly, Hd. | 4 days X College Park, Ma, 
= 2e d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) iv | d. STREET ADDRESS Te s revere 
So IN A FAI 
oe 3 00h Cherokee St 
rince Georges | 5 ° ves [|] NOL 
24 =— : rae ___ |S LJ AL 
S§ . NAME OF “First Middle Last | 4. ‘DATE Month Day Year 
= DECEASED fa | 12 oh 63 
a i - 
(Type or print) Elmer arr | DEARTH 
E & 19 
8 5. SEX 6. COLOR OR RACE)7, mapRieD PS] NEVER MARRIED [-] | 5 DATE OF BIRTH "19. AGE {in yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 
33 le White o ie Oo 8-20-05 xa} birthday) per ays | Hours Min. 
a Ma, Ww WIDOWED DIVORCED = Fa yn. 
5 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ce done during most of working life, aven if retired) i | 
3 erk “ardware Tulsa Oklahoma USA 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME ; 
George Carr | Lily Catherine Whalan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, or unkown) | yasajye wi Teo 15 05 Pr 7 King Carr College Park, Md. 


es a 


18. CAUSE OF DEATH "[Eniar ‘only ona cause ling, for ib), and INTERVAL “BETWEEN 
PART |. DEATH WAS CAUSED BY: fel hag Dado 5. 
IMMEDIATE CAUSE {a)__ A 


x eT DUETO 
Conditions, if any, =} {b)_ Jase 
gave rise to immediate couse —— 
i DUE TO 


{a}, stating the undartying 
cause last F) ot te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


ial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


C 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, form, | 20f (City ortown} (County) Sie, 


factory, streat, offica bldg., atc.) | 
1 


‘20d. INJURY OCCURRED 
Whila Not Whila 
19 at work [] at work 


2De. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


ind that death occurred aif ooR ar: iio causes and on ii date stated above. 
22b, DATE 


ATTENDING MED. STAFF 
mop, | PHYS. 7 _pirector [] Puys. 


22d, ADDRES: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CUNATOOR 
RE (5; 5 5 
Mirial Dee 30, 1963| Arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


23d. LOCATION (City. town or =r 
Arlington Virginia, 


25a, REC'D BY nat the} REGISTRAR’S SIGNATURE 


or DEC 31 Ho3. Plunrlog eage 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be _§ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15445 CERTIFICATE OF DEATH 15944 


V 


Bz = 

33 a PLACE OF DEATH 7 2. USUAL RESIDENCE wis decepsed lived, Hf institution: Residence belore edmission) 

3S Ges e. STATE b. COUNTY 

ae PENCE Gales MARYLAND Maru/ Prince Geewe 

= b. arnenous Mt outside eareaee Vit i | «. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if rng ne limits, write RURAL end give neeres! town} 

8 wi an jive neerest town) 

fe LaNtan | Byeard/,| x hanhom 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give Mreet eddress) | [ 4. STREET ADDRESS | © IS RESIDENCE: 
720 i Zz TERS : a7 | #) a 0 q fattev so n yes [] no [A 

3. NAME OF First Tia 2 


Middle Lest 4. DATE Month Day 


©: 
F within 72 hours after death 
< 


a] meee Wonds Auth Chatham | Siam Dee. //, 
§ 5. SX ~ [6 COLOR OR RACE) 7. mappieD (P41 NEVER ee [| & DATE oF sinth 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS, 
I Fe White wipowep [-} vivorcto [| Feb. 130; /9 : { g ee Sheaedl Deys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY j W) ere (County & Stete, or Ja ‘countiy) | 12. CITIZEN ‘OF WHAT COUNTRY? 


deemirnuamentat jovi even i etre) | WR SiG Mo uty emery C Co: 7 von eS A . - 


13. FATHER’S NAME 7 MOTHER'S. ba 


ze Wonzer Havilond | Ellen _— Collison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Vouin6fertinkawn) | WM yes piveweror'detesofsarvice} 946-522 ~7922 Husband -720 g Pattersen_ or han homn/th 


i [Enter only one couse per line for (a), teh end (c).] “INTERVAL BETWEEN 
[ne DEATH 


18. CAUSE OF DEA 
PART I. DEATH WAS CAUSED BY, 
yy CAUSE (a}_ 5 nant ‘tia v1 — 


conn, if ony, which es C Oovel No mato S/S 6 es 
gave rise to Immediate couse 
ead wh Ate Ade, noc orcinomas of Rect si 19 Mme fel | Colo “4 Syrs 

5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISKASE CONDITION GIVEN IN PART I{a) 19. Be AUTOPSY 
— RFORMED? 


YES o No a 


te has been signed by the attending physician and completel: 


al or attending physician. 


—— 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stote) 
Hear wie While Not While | fectory, street, office bldg., 


ot work [ } et work [_] | 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


3 
2 
(3 
< 
a p.m, 19 $ Z ; 
° 21. I certify that (1) ae I) attended the deceased from. ~/©.C... AD... » 198. MEE MMA sry 9 GA, that (I) Gye) last 
3 saw the deceased alive on. PSS, 7.969, and that death occurred aft , from the causes and on the date stated above. 
3 228. SIGNATURE ATTENDING a 8 STAFF 22 ONED 
re DIRECTOR oars * Dec as W575} 
Se 22e, PHYSICIAN’ ~~ |22d. ADDRESS 
ae | Shei ae WW. eae _|/20e Prospect Lue Tahoma Bak La Wd 
Oe | a BURIAL, CREMATION, | 235. Si o EOF eae (OF CEMETERY OR_CRE 23d,,L0CATI N,ICily, town or county) 
ns y 
giees 9 | Beast rites | Lbpdacke Cope ey, 
& 
S 


Je, REC'D BY REGISTRAR | 2Sb! REGISTRAR’S SIGNATURE 
VR AIS uy ec DEC 1 6 13 jpeet beg re 


15M 7-62 


hoa AM 5 Cana: JW BO = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15409 CERTIFICATE OF DEATH oat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY i: “ 
Prince Georges MARYLAND STAT Maryland * co’ Prince Georges _ 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Cheverly 1 day xX Landover 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ! “d, STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
| Prince Georges General Hospitel __7530 Ardmore Road 
ER ptt Ro First Middle cc | 4. DATE Month 


: OF 
T int] 
(Type or ee) : Edward Clerk : DEATH Dece, Wy ‘a s : 
5. SEX 6. COLOR OR RACE)7. MARRIED [gj NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last binhday) marta Deys | Hours | Min. 


Male White wibowep [_] pivorceo[]| 13 Feb., 1910 $3 ym. 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fu 


in 24 hours after 


bon papers. Pages 1 and 2 
within 72 hours after death, 


. | 
ind completely filled in by the 


done during most of working life, even if retired) 
Shves Metal worker Duikding Tuxedo Maryland US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Clark Annie Langum 


1, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” 
(Yes, no, or unkown) | {Ifyes givawerer detes of service) 


aS 578 12 0538| Doris R Clark Landover, Md, 


18. CAUSE OF DEATH [Enier only one cause per line for {e), (B), end (e).)_ INTERVAL BETWEEN. 


iia > 1 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Ottex. n 
IMMEDIATE CAUSE ( a / 42 OT FIC ae eX £< “ile van) 


4 y DUE TO . 

Conditions, if eny, which iy) OP OM ot 7 ee = = 
Gove rise to immediete cause = — Ag 

(a), steting the underlying DUE TO 
couse lest. a e) 


in any event, 


Then please remove cai 


\ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie Ce Seats 


ves []_No bf 


his certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) = (County) (Stete) 
Hour tktns While __Not While fectory, straat, office bldg., ete.) | 
Bian: ” et work [] et work [] ! 
2. 1 certify that (I) (his MAM he Aor WLS 10... JOC Keb Koy 19.64, that (1) (we) last 
sobs deceased alive on,/... 
22a. SIGNATURE- 22b, DATE 


ao, [Een a ei 


MEDICAL CERTIFICATION 


Gu aus 
AME. (Type) 
is VIN A a OS AAs Sk oa A Sa RIE he OP Gh OE ge » 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREUHRTO RY 23d. LOCATION (City/town or county) (Stete) 


REMOVAL (Specify) *. ss », 
urial =. Dec 17, 1963 |National Memorial Park Falls Church Va : 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. bay) pl SIGNATURE 
VR AIS (4) F. Gasch's Sons Hyattsville, Md. pare DEC 1 8 1983  fCCerrdeg Veet 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR; After t 
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20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15452 _CERTIFICATE OF DEATH 15946 


= 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residance before edmission) 
e STATE b. COUNTY 
Prince George's General Hospitslyiann | “Maryland Prince George 


r=) 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN Ill oulside corporata limits, write RURAL end give nearest town) 
writa RURAL and give Ma. town) 
Cheverly, DOA y Landover Hills 


3 
aod 
g 
a 4. NAME OF HOSPITAL OR a {if not in hospital, give straat address) 4. STREET ADDRESS © 1S, RESIDENCE 
w 
oe 
@. 3 Prince George's General Hospital 6807 Shepherd St. 
ai 3. NAME OF First Lost | 4. DATE ‘Month 
i DECEASED OF 
8 (Type or print) Ralph Clark@& DEATH Dec. 
= 5. SEX . ]6. COLOR OR RACE| 7, MARRIED P| NEVER MARRIED [_] | 8. DATE OF BIRTH 4 e i (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= P gee Months] Days | Hours | Min. 
& Male Cauc. wivowe,[-] _pivorceo [7] | @b 5, 1909 | 
2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or Sb ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 
= Warehouseman oples Drug Store | New Jersey _ USA 


13, FATHER'S NAME 


Thomas ii Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


4nna L Simpson 
17. INFORMANT _ "Address 


Then please remove carbon papers. Pages 1 and 


ial, cremation, or removal, 


(Yes, no, or unkown) | (Ifyesgivawarordatas ofservica) 
no 46 107 021 Henrietta G, Clark Landover Hills, Md. 
18. CAUSE OF DEATH [Enter only one cause par lina for (8), (b), and (e).] | INTERVAL BETWEEN et 
PART |. DEATH WAS CAUSED BY: r 5 
IMMEDIATE CAUSE (a) OV A, icon A ose —_ eS) _ 


-transit permit. 


fing tha undarlying 


: The law requires that the death certificate be oxecuie Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thi 


+ DUE TO wy) f rw x 
Conditions, if any, ear _f A pce het 7 fides eux —- 
DUE TO 


ae rise to Immediate causa a a ae ill Ty _ § 
te hide ae Megan en am 2 


cau 


Mos. 


\ 3 PART Il. OTHER SIGNIFICANT tines Conia Be, TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 119, Ne Ae ee 
- 
S|. a ves (J No C) 
E 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
e | OR CONTRIBUTING [-] CAUSE OF OEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y > ss 
ia 20e. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
5 Seg eke While __ Not While factory, street, office bidg., ete.) | 
2 an. 19 at work [_] @t work 


21. 1 certify that (I) (this hospital) nittendag the deceased from... 8 LPL ccccsscer Weosss herrea) er a Teme > V9....2, that (1) (we) last 
be . 19 bos, and that death occurred at... ...... M, from the causes and on the date stated above. 


saw the deceased alive on..... ot ES 
geet eh. é ATTENDING STAFF 12 37 a 
ee rae 2 ke wt. Ae Mp, | PHYS. Oo DIRECTOR (2 pays. () 
/ 22e. villa a 22d. AOORESS . = 
nawe ve) Gordon W. Kelly, MB. / 6124 hist Ave., Hyat eawitlie, Ma. 


Zan. BURIAL, CREMATION, | 236. DATE THEREOF 
ReYOvAl, Gnesi 


ce Dec 16, 1963 


24, FUNERAL DIRECTOR'S. SIGNATURE g ADDRESS 
tS CHS Sons Hyattsville, My 


se NAGE ‘OF CEMETERY OR CREM 23d. LOCATION (City, town or county) (Ste 
Falls Church Virginia 
25a, REC'D BY REGISTRAR ah WegAsTRar® Ss Ale eas 


wwWEG i 8 196. YA can bo., ¥ ae 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


\ 
& 


in by the funeral 


Pages 1 and 


been signed by the attending physician and conolein 
mgd hours after deatly. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 


|, cremation, or removal, and in any ii 
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be retained by the hospital or attending physician. 


Ss ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


b. CITY OR TOWN (if 01 je corporeie limits, ¢. LENGTH OF STAY IN Ib “¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4594 fi 


1 PLACE OF DEATH = 7, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
e. CO! Y 


Prince George's MARYLAND x Warylena * Faitice George's 


Cheverly” nearest town) 5 days Hyattsville 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) ||, d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital 4818 68th Avenue, Woodlawn ves] nod 


as "NAME 0) r First Middle fest 4. DATE Month ‘Day Year 
EASED OF 
{Type oF pris) Walter Me Clubb | peare December 10 1963 
BS. SEX =———s—s*s«'S, COLO ROR RACE] 7 MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White =| wiowe| DIVORCED [ | 2/17/15 os ges Bea oa 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | | 
Fire Chie Bolling A. F.Base | Washington D.C. U.S.A. 


13. FATHER’S NAME ~~ 14, MOTHER'S MAIDEN NAME 


James Edward é | Edith Evans _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordetesofservice) | 
yes ee WW tr: | none Eilgen S. Clubb same as #2 (Wife) 


1@. CAUSE OF DEATH Enter only ‘one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ase =, ONSET AND DEATH 
IMMEDIATE CAUSE (0) gf al 4g) v- = 
/ ‘ DUE TO Bp : 
Conditions, if eny, which {b) st > AAP ah» (BALA Cis. AG 
Geve rise to immediote couse Ts 
{a), steting tha underlying ( OVE TO 
causa lest (e)_ Z 

PART Il, OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI e) 19, WAS. yee 

a PERFORMED 


YES no [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m. While Not While i fectory, street, office bldg 
ae 19 at work [_] at work | 


MEDICAL CERTIFICATION 


21. I certify that (I) (thistRespeal) attended the deceased from.. LG , WES 10 that (I) (x last 
saw the deceased alive on. < 2 3 and that Ch occurred at 116 irom the causes: and on the date stated above. 
22e, SIGNATURE jAMe r 226. DATE 

pie veo. ARES py Meno AT Gg Jo DuPS 
22, PHYSICIAN'S 22d. ADDRESS 
4814 71st Ave., Landover Hills, Md. 
Ze. BURIAL, CREMATI » DATE THEREC [= NA EMATORY 23d. LOCATION (Cily, town or county) 


REMOVAL (Specify) 
3 12/13/63 Arlington National _ dupe ton, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 25e. sats BY poe Sg 25b. TegistRAR's 'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland |oRé( {| 6 1963! / Chie vlog He te 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 15453 MEDICAL EXAMINER’S Smceldiegcbls OF DEATH = 54% 
z A a : 
ae HEALTH i PLACE OF DEATH 2. ‘SIDENCE ‘here dee: ¢ lived, If Institution Residence before edmission) 
so Sen 2 aS: b., COUNTY 
Boe Prince George MARYLAND District of Columbia_ 
oe ae § b. CITY OR TOWN [if outsida corporete limits, s. LENGTH OF STAY IN Ib «. CITY OR TOWN {If oulside eorporate iimits, write RURAL and give nearest town) 
ZSse 3 write RURAL and give nesrest town) 4 x > 
ooh ke F Cheverly DOA Washington _ t / x 
Pa es ht d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
> o 
32as ‘ON A FARM? 
# SZos ince George General Hospital 423 Mass. Ave., NW. ves [No [3h 
22g aa 3. NAME OF First Middle . bean r ‘Month Day Year 
sesoe DECEASED, a 
feee5 ype or pri Melvin Sylvester ie DEATH 12 {. 2S 
: =o sd 
g2a £y 5. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED fe] | 8» DATE OF BIRTH 9. AGE (in years IF UNDER YEAR} IF UNDER 24 HRS. 
Spas 3 6 lost bidhday) Morita] Days | Hours Min. 
55 5 a Mu Negro WIDOWED [_] pivorceD [[] 2 April, 192 37 yn. 
ia z + 1» USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE (State or foreign souniry) 12, CITIZEN OF WHAT COUNTRY? 
BORE done during most of working life, evan If retired) § 4 
Bea ve Former Govt.Employee Wash. D.C, U.S.A. 
= Baas 13, FATHER’S NAME > "| 14. MOTHER'S MAIDEN NAME = 
Sea o> Harry Cole Rosa Beatrice Brooks 
ea) £& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
sates (Yes, no, or unkown) | (Ifyesgive wer or detesofservica) 
petes ee > 
$2 a 18. 5 [Enter only one eause por line for fe), (b), end (c).) a as ae = INTERVAL BETWEEN 
e525 > PART I, DEATH WAS CAUSED BY. L ae FEEL ANOIDEART 
3525 8 IMMEDIATE Cause (e)_ _Drushing injury of left chest minutes 
3 = / / , * 2 
2 age, Flex vuto and Laceration of brain fr. 
32520 Conditions, It eny, which b) Deoressec_ skull fracture - 
pecae ry ae mmedem wre + ourto and Multiple fractures of mandible 
ge eRe saute bes )_and Multiple scalp and face lacerations. 
= & Ki 5 & 4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. yes ea 
82 oe g St ERFORMED? 
23803 R} : eo No #O 
sae 3 3 5 e 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Ht of item 18.) 
Gore, [8] crseorbeane nop in rt fr seat of hich into truck 
wW 5 a Me assenger 1n r seat ol car which ran into truce 
oo 
= 2 o8 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ," (Stete) 
E sU 8.) g ile __ Not While factory, street, office bldg., ete.} | 
2g a/C [212 bbe 12-7568 wok] ewok | Rt 1 nr Belts P.G. Co., Md. 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy jm} lnspection ep Inquiry kK}. and in my opinion 
039 2 death resulted from: — Natural causes fe Accident iE} Suicide {cal} Homicide |i Undetermined manner Oo 
- ge sao CHIEF MEDICAL EXAMINER [_] 
oS ACTUAL 
- 2 s s pee pa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Regs 5 Sikintee DEPUTY MEDICAL EXAMINER [3X] e= 708 
x j 
ps2 a NAME (Typo) ohn Kehoe 2M D ° Addross (Street, city, town, or county) 
8 H 2 = Cj 5 |] 22b. DATE THEREOF c NAME OFcEM EMETERY OR CREMATORY 22d. (City, town, 
oLwoe z : 
iad Lal 


~ REGIST 
YC 


Q 
3. oh RAL ov OR Peerlag Vncege. 


en please remove carbon papers. 
!, and in any event, within 7, 


he attending physician and completel: 


be retained by the hospital or attending physician. 
MRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. Th 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO HOSPITA! 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15404 £ 


\ oivnslashe ocala OF DEATH 


159449 


1. PLACE OF DEATH 


e. COUNTY 
Prince George's MARYLAND 


| 2, UBUAL RESIDENCE (Where deceesed livad, #f institution: Residenca before edmission) 
a, STATE b. COUNTY 
D. C. P i 


b. CITY OR TOWN (if outsi “ec. LENGTH OF STAY IN 1b 
write RURAL and give st town) 


Glenn Dale (rural) 9 mo. 30 da. 


~¢, CITY OR TOWN (If outside corporate limits, write RURAL and giva neacast own) 


“5, SEX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


mghem Dale Hospital 


First Middle 
peneners 
{Type or print) Odie Re 


wipowen [XJ pivorcep [_] | 


Male Negro 


6, COLOR OR RACE! 7, MARRIED Qo NEVER MARRIED [] | & DATE OF BIRTH 


Washington _ + ’ Ls db ED Tie 
a. IS RESIDENCE 


d. STREET ADDRESS 
456 C Street, N.W. 
Last 4, DATE Month 
Coleman DEATH 12 


~"]9. AGE (In years | IF UNDER T YE 
last birthday) Mantis) Bey 


6/14/03 60 yn. 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, aven if retired) 


Kitchen helper - 


| 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foraign country} 


| 12. CITIZEN OF WHAT COUNTRY? 


Buena Vista, Virginia U.S.A. 


13. FATHER’S NAME. 


Wyatt Coleman 


14. MOTHER'S MAIDEN NAME 


Alice Eubanks 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) Myetalvawarordotesatervies) 


No. = 579-07 =3932_ 
1B. CRUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).]_ 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUst fe) SLonchopneumonia, bilateral 


: 4 X DUE TO 


Conditions, if any, which {b) 
gave rise to imme: cBuse 


(a), stating tha underlying DUE TO 


came bt GOL, TE ) Anaplastic carcinoma of hard and soft palate 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Address 
Decedent Ps 5) 
INTERVAL BETWEEN 
ae ND DEATH 
‘ ours 


10 months 


Pulmonary tuberculosis 


PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NG TO DEATH BUT NOT | RELATED TO THE TERM 


CONDITION GIVEN IN PART Ya}] 19. WAS ‘AUTOPSY 
PERFORMED? 


ves [X No lel 


BOs. ACCIDENT WAS UNDERLYING [] | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Hl of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. While 
p.m. w ot work [] 


21, | certify that (I) (this hospital) attended the deceased from 


Not While 
et work 


MEDICAL CERTIFICATION 


Saw the deceased, alive on....... 


20d. INJURY OCCURRED | 20c, PLACE OF INJURY [Home, farm, | 20f. (City or town) 
factory, streat, office bldg., etc.) | 


19. 63. and that cath occured ai 


(County) (Store) 


19. OD that () (we) last 


from the causes and on the date stated above. 


YAY’: 9 8. to 


4122e. SIGNATURE 


22c. PHYSICIAN'S — 
“aut (erl__Moe Weiss, M.D 
ool Ee 


Mp. | PHYS. 


22b. DATE 


12/31/63 SIGNED 


ATTENDING MED, STAFF 
DIRECTOR fX] PHYS. [_] 
22d. ADDRESS GJenn Dale Hospital 


_Glenn.Dale, Maryland 


236. DATE THEREOF 


ae OF CEMETERY OR See 


Yorme ug J Yom Ek \ haue 


23d. LOCATION | City, town or county) ~ (Siete) 


dover ft 


2 bi8: SUE lo AN 6 196 ‘25b. chor SIGNATURE 


2 MARYLAND STATE DEPARY: 
FOR STATE 


A 


% 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


HEALTH 


y is necessal 


< 
3S 
= 
a 
a 


5M 1/63 


Health oF il 


#7 OF HEALTH 
N STREET, BALTIMORE 1, MARYLAND 


TE OF DEATH = 45051} 


HE {Where deceased lived, If institulion: Rasidence bafore adr cdmintod 


Division et STATISTICAL RESEARCH AND RECORDS, 301 
0405 1, MEDICAL. E? 


1, PLACE OF DEATH 


: i 12-9-63 
EXAMINER'S Johny 06, /M "7 ; 
NAME (Type) Add 


BURIAL, CREMATION, 22b/ DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial !\A2/a | Mt. Olivet Cemeter 
23. FUNERAL DIRECTOR Mien Wa gh. bs3 5B oe (61 
_317 PaA 


aS ¢. COUNTY ‘ b, COUN 

8 Prince George MARYLAND ‘ Prin George : 
“a B. CITY OR TOWN {if outside eorporete limits, «. LENGTH OF STAY IN 1b ; outside corporate i RURAL and give nearest town) 
By write RURAL end give nesses! town) a 
°°8 Ch DOA 4 ie i g 
o a= er. & = 
Ss a 3 19 4. eye a ‘OR INSTITUTION {if not in hospital, giva street eddress) ‘ r a fe. IS RESIDENCE 
sean | | ON A FARM? 
SBes watjnce George General Hosp tal __—ii|_ 231 a _| vs) no 
SESS NAME OF First Middle - os 4 Month Day Yeer 
2 3 24 v DECEASED - | OF 
eed: {Type or print) Nellie (none ) Collif Tewe 5 12 9 19 63 
| 3en 3. SEX 4, COLOR OR RACE] 7, manne [-] NEVER ‘Wann B. DATE OF , TATE einer id Ee pass 

ihe] Deys | Hours in. 

ieiie WIDOWED, DIVORCED May: 2 yr. | 
Grn = ak 
ove. Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIR foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
Sass done during mos! of working life, aven if retirad) 
8aRe None 3 __| Was hee USA 
os 3S 3 13. FATHER’S NAME 14. MOTI 

=a . ; 
oo 2 Charles E. Colliflower | Ann " : 
OEE ‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Address 

35 
oe = (Yes, no, or unkown} | (Ilys givewarordetesof service) Rt. 2 B ox 3 7 
5255 reelAls¥ penOnid Geo..C ower Fi er; Maryland 

= =. 20.0 hy) wat: 2 
& = z5 16. CAUSE OF DEATH [Ener only one cauve por ls fo ), and {c).] C dge say ahaa TWEEN 
eos 

eas PART I. DEATH WAS CAUSED BY; . 2 

2 8 e IMMEDIATE CAUSE fe) Heart failure ar Minutes 
83a" : DUE To Arteriosclerotic heart 
£532 Conditions, # eny, which (ae i 
a o8 gave rise to immediote cause 
HS$ne (0), steting the underlying & PUETO 
2 3 9 é cause lest. te) ¥. 
& ego z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG DISEASE CONDITION GIVEN IN PART We 19. WAS. AuTOrsy 
yiga Ale 
o67s $ 7 - , 
3535 = | 20s. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURRED, (Entor nature Tor Part Il of Item 1B.) 
2 2 B22 § PRIMARY lel Ef CONTRIBUTING a 
sea CAUSE O1 K 

ses coy ” —_ in 

255 % | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJUR' 2 208. (City or town) (County) (Sate) 
ron) & ; factory, street, offi 
OE eS a Hour e.m. While oe vite 

oO c 2 work at wor 
ot. 2 = p.m. 19 : : . = 
3 Etat @ 21. I certify that | took charge of the remains described above, held an Autop pection f- |, Inquiry4{_], and in my opinion 
Ries death resulted from: Natural cayses [X} , Accid: int ie} Suicide [a Undetermined manner Oo 
® ras by | cHiee 
=cag ACTUAL ~ ASSISTANT DATE SIGNED 
22 FA 2 SIGNATURE ty 4 fm—p- 7 MD. 
gs 
33 
$9 
gu 
‘av Q 


rise RE oy 'S SIGNATURE 


thin 24 hours after 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR 


GR CERTIFICATE OF DEATH { 5951_ 
o2 = 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution; Residence before edmission) 
> ap Ou a. STATE b. COUNTY - 
2CBY\ |_Paance Georges MARYLAND 
KB’ Lb. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. ‘outside corporate limits, write RURAL end give neerest town) 
ass write RURAL end give neerest town) - = 
re SustLond 10 weeks Raltdmere —— Zs thinks 
g 90 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) STREET Al IS, RESIDENCE 
a ON A FAR 
~y 3 
32 [Suitland Nursing Home, Inc. __i1.90 _Rd ves [] No LIL 
Baa '3. NAME OF First Middle = xs é E Month Dey Yeer 
oat BeceeaeDs OF n 
& ‘ype or print 5 ° DEATH 
Sse pandorwe Canme, Cramer, pat Lec..26 wile 9 
ES a a = 
98 = 5. SEX ‘ ROR 7. MARRIED [-] NEVER MARRIED > DATE OF Biber 9 AGE ees Pecan] “IF UNDER 24 HRS. 
= ‘Months Hours . 
fe 8 $ ao b WIDOWED. bivorcep [_] 12/24/41 oy yrs. 3 ie > | 
3 TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ iS > done during most of working li in if retired) 
Oe . 4 
et ji Hewpeulte = : Jotedo, Chico _ u.S.G. 
2 13. "SNAME 14, MOTHER'S MAIDEN NAME 


ian. 


letached for use as the burial-transit permit. Then p)ea: 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attendi 


director, page 3 should be d 


AIS (4) 


20M 5-63 


® 
Fs 
Q 
i. 
5 
$ 
3 
5 
€ 
s 
3 
3 
2 
5 
a 
2 
8 
a 
= 
3 
x= 
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& 
o 
a 
2 
2, 
wv 
° 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Peyeone STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z PUM Se Me te. 'S. ARMED FORCES? envy ™\ id 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) bot iN GSh. , = a 


e GAUSE OF DEATH [Enter only one cause per 224-0 04 Stee (2. Hen Gy <? My v the eG BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; f ? -_ 
WAMESIATE CAUSE [o)__C&Y thy post kas: : SS wetnnFed 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


LAY) 


pO tC DUE TO 
Conditions, if any, which (yy hice cokewvhte Lrowt ekadce 
geve rise to immediete c = a <a 
(a), steting the underlying DUE TO 
cause lest. () 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
3 pt ws Ms al PERFORMED 
0 < yes [] NO 

& | 20s, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (6 jury i Pert I of item 18. = 

B La Accor ie 45 Cauer or sexta OW INJURY © {Enter nature of injury in Part I or Pert I of item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 : 

% | 20e. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) {Stete) 

Ss Heureata, Not While fectory, street, office bldg | 

= z ff work [_] at work | 


21. | certify that (I) }) afiended the deceased fro , that (I) ¢ 

saw the deceased alive on Dee. / 9&2. and that death occurred at. Vic MP aiitbe causes and on the date stated above. 

22a, SIGNATURE / 22b. DATE 
Dy. Lrvee ue Ota, Mo. ms birecror E] mays, 12/26 

22c. PHYSICIAN’S eo 22d. ADDRESS —_— 


| MMe Lemme Szottoor, If. 2 Porfway Or. , Forest Hgto+, Ide 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 4 —— {city, town or county) State} 
REI 


op arias. oe Teed ae Pua 3 Gat 
ERAL DIRECTOR'S SIGNATURE /¢ Aye ape fal SC ww YoLiorbog sianaqaa 


25a, REC'D BY REGISTRAI 


DATE £630 19 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Yue 
28 


15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


et 7 
1. Aus NAME, 


& WAS DECEASED EVER IN U.S. ARMED Yigorr 16. SOCIAL eave NO. 


14, Lege 'S MAIDEN NAME 


HEALTH 1 resnee DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
a TE 2 b. COUNTY 
5 Prince George manviann || ‘i Prince’ George 
3 Fi b, Ses ‘ outside a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 & write and giva nearest town] ” 4 
Sos Cheverky DOA Clinton ax 
ech $ . NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
a ‘ON A FARM? 
2 appnce George General Hospita 90.53 Clayton Bane, [ves [No 3 
> & r ] 3 ee Ade ry Middla 4 DATE ~ Month Day ‘Yeor 
E2828] 
Aes y Me oles Mary Ann Currie DEATH 12 19 19 63 
Est 3. SEX 6. COLOR OR RACE/7, aRniED [3] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Sas s last birthday) | Months] Deys | Hours | Min. 
eB ea F Ww wipowtn [[] _vivorcto [] | 16 Oct., 1884 19 yn. | | 
4 a pes rot of working Sit kind 7, ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE yn eee ‘or foreign eountry) 12, CITIZEN OF WHAT SOurany 
oo e88 fe, even H retin 
~ 
nN 


—~ 


( 


25, pp, oF iia (lfyesgivewaror datesofservice) 


17. INFORMANT 
18. sal DEATH [Enter only one eause par line for (8), (b), end (c).. ) 


Cee Se 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) Heart failure nutes 


4 no DUE TO Arteriosclerotic heart disease 


Conditions, If any, which _ —— 
g2Ve rite to Immediate cause 

{e), stating tha undarlying ( CUETO 
cause Inst. i 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
pai 
|, remation, or removal, and i any_ eve! within 72 hours after death. 


used as a burial-transit permit. Fi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
a PERFORMED? 

Ee 
S ves [] No FS] 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itam 18.) 
| PRIMARY [] or CONTRIBUTING 
| CAUSE OF DEATH. 
ms . A 

a § | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fant 201. (City or town) (County) {Stete) 
ray Hour em. While Not While factory, street, office bidg., atc.) 
= 19 ‘at work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy cai Inspection 4 Inquiry cay and in my opinion 
death resulted from: Natural causes Accident [ray Suicide lem: Homicide oOo Undetermined manner Oo 


please execute the certificate, writing the word “ 
Health or its designated agent, prior to burial 


4 should be forwarded to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


4 CHIEF MEDICAL EXAMINER [_] 
a 
» mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
i John Kehoe DEPUTY MEDICAL EXAMINER [3] 12-19-63 
ea fe Address (Street, city, town, or county) 
y . ia "22b, DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 226, LOFATION (City, town, or county) (cr 
ci ‘ , 
: lee 2? es 
& 23, FUNERAL DIRECTOR ‘ADD oe faa. REC'D BY REGISTRAI 


VR AISME 
5M 63 


He nl. i at . SS7- Bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that | took charge of the remains described above, held an Autopsy [zi Inspection FE} inquiry L¥ and in my opinion 


nt (os: Suicide (=: Homicide Oo Undetermined manner oO 


death resulted from: Nat 


CHIEF MEDICAL EXAMINER al 


please execute the certificate, writing the word ‘pending’ 
4 should be forwarded fo the Chief Medical Examiner’s O} 


FOR STATE 15452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15953 
HEALTH DEPT. 1 AUC. DEATH = ? 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residance before samiaienl 
a are e i a, STATE b. COUNTY 
eo a(° Ml Brince George A Manyianp || Md. Prine George 
gre b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside eorporate limits, writa RURAL end give neerast town) 
g 5 Se writa RURAL end give neerest town) . 
So aes Cheverly DOA Greenbelt 2 
ate 33 Fy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) )  d, STREET ADDRESS = —— a. IS RESIDENCE 
sla ' J ON A FARM? 
Bos Pdrince George General Hospital Mt 2-J Gardenway = __| ves (No fxd 
2e§ 2s ‘3, NAME OF 7 > First Middle Last ~~) 4, DATE Month Dey —s_-Yaer 
Segoe DECEASED ae 
=ete3 (Type or print) James Martin bailey. Spee add 12 6 19" 63 
ears 3. SEX 7 [6 COLOR OR RACE) 7, mannieD J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER} YEAR] IF UNDER 24 HRS. 
3x B Male 25 3 1920 4g" birthday) |Months| Deys | Hours | Min. 
ata 3 ’ W wipowep []__bivorceD [_] an., yes. 
ea” ~ 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (State or foreign country) —~—|:‘12, CITIZEN OF WHAT COUNTRY? 
oO 8 as dona during most of working lifa, even if retired) 
Sye5 2 Retired US Navy Massachusetts US A 
2 83 & 3 13, FATHER’S NAME a 14. MOTHER'S MAIDEN NAME ow * a = 
Nez a» James M Dailey Mary Alice Hachey 
os = a = — _ ——_—— —— —| 
2° Ei a ie WAS amas ae IN U.S. ARMED TE, 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Foe a 8s, no, or unkown] yas give warordateso! ice) * qQ 
ace 55 yes|19140-1961 220 Ol 3438 Mary Jane Dailey Greenbelt, Ma. 
3 Ree aus 18. GAUSE OF DEATH {Enter only ona esuse per line for (a), (b), and (c).] = - INTERVAL BETWEEN 
SePas PART I, DEATH WAS CAUSED BY: ; : ; ° wield ya hl 
$55 ee A DEAT MEDIATE CAUSE (e) Myocardial infarction, left ventricle 
3 § a ® DUE TO 
Grohe Conditions, # any, which ‘)____—Arteriosclerotic heart disease 3 ens 
— 5 05 geva rise to Immediete cause a 
2 45 fa), stating the underlying Boel, 
SS eRs cave lasts OLS 2 ee : 
Ed ba Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
= Set Pate PERFORMED? 
ma 345 ves } No [] 
3 © |20e. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) ¥, 
a) & | PRIMARY CJ or CONTRIBUTING [] 
4 UG] CAUSE OF DEATH. 
od —_— 
on 3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
22 Fa Veo While __Not Whits factory, street, offica bldg., ate.) | 
5 2 oS 1” jet work [] et work [_] 1 
ae 
° 
ae 
we 
ied 
ag 
de 
5 
Be 
of 
a 


IO DEPUTY MEDICAL EXAMINER: This certi 


» ) pee & oo ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
, (GNATURE M.D. 12-6-63 
A ecauiien DEPUTY MEDICAL EXAMINER [] 
ot NAME (Typa)/ John Kehoe Riverdale Address (Streat, city, town, or county) . 
i Ze, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMAXOBK 22d. LOCATION (City, town, or county) (Stata) 
EMOVAL (Spqci 2 z E oie ie 
more ary |Dec 10, 1963] Arlington National Arlington Virginia 
23, FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME F é ' i { lA 
Beas « Gasch's Sons Hyattsville, Md. oARE C9 we Wliayvlog Judge 
é t 


MARYLAND STATE DEPARTMENT OF HEALTH 
visign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b a 
1saus _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = |0504 _ 


= a 
FOR STATE 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (State foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during Yi ‘of working life, if retira ° go A 

TMbewe_ Cot sThve Tike Lee patie | OSA 
13, FATHER'S NAME 14. MOTHER'S MAIDIN NAME 


ile pages 


HEALTH DEPT. |. piace or vrata 2. USUAL RESIDENCE (Where docassed lived, If institution: Residence before admission) 
+ CE SSG a. STATE b, COUNTY y 
gy Pronce George ——_ MARYLAND | Md, __—=——s Baltimore County 
gcse / B. CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN 1b & CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town] 
8 Boe G write RURAL and give nearas! town) 
38 eel / Cheverly Sees. Essex __ lia 
a 5 as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS Baltimore, Ma. e pane 
ez : 2 
@:: 2 ce George General Hospital | 5 Byway, North Riverdale pt. | ws{] No bd 
2 = Ot NAME OF First Middle Last 4, DATE Month Year 
pa DECEASED OF 
£e2 } (Type or print) . ton DEATH 196 
ov lee —— at - Vi = —— = 
pase 6. COLOR OR RACE) 7, mARRIED fe] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years |F UNDER I YEAR| IF UNDER 24 HRS. 
3 eEN last birthday) rey Deys | Hours | “Min. 
s Eng Mu W wipowep [_] DivorctD ["] hy (Olatcs 193k. 29 yrs. 
woee 
ee 
gece 
oj 
2 
ox 
GE 


15. Qle Joh ge. L/ KL 0 fs 7. MOM 2 LIPSEE ae Se" 


ficate should be executed within 24 hours after death, If an 


~ 


Inquiry and in my opinion 
ses Accident 4 Suicide im! Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


21. I certify that | took charge of the remains described above, held an Autopsy ial} Inspection 


death resulted from: Natural 


xexunl ASSISTANT MEDICAL EXAMINER DATE, SIGNED 
SIGNATURE Mo. O 1227-63 
ceeeaEna DEPUTY MEDICAL EXAMINER 

a NAME (Typa) John Kehoe, Riverdale , Md.saress (sires, city, town, ot county) fer : 

: Faze, BURIAL, CREMATION DATE THEREOF | 22c. NAME OF CEMETERY OR CRIMATORY 32d. LOCATION (City, lown, or county) ~Biate) 


4 should be forwarded to the Chief Medical 
Health or its designated agent, prior to burial, 


please execute the certificate, 


s 
$ 
> 
= 
= Address ea 
5H F 
oe = {¥es, no, or unkodvn) | (yasgive warordatasofsai > pe 
ea 2 = 
rat ae semen eee CoV - S040 OS_j0enq” = 
= = = 18. GAUSE OP DEATH [Enlar only one cause par lina for (a), (b), and {c).) eS ARO Goat 
EVES T AND DEAT! 
oye PART 1. DEATH WAS CAUSED BY: 
soee IMMEDIATE CAUSE (e) Hemorshage and shock _ Vite se 
eek / > 2 
gga. FIAK DUE TO Hemi.pelvectomy 
S62 © Genaimopsmigeny: bleh )_____ Travma-anto accident_ me | 
werk] gava tise to Immediata cause 
Eb ss (a), stating tha underlying DUE TO 
2 £3 5 couse last, (a J 
B R Ss 5 Fr PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)} 19. pineal ea 
Rs i any ae 
Bae 5 a vs Gt No 1 
= = = 200. EXT IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 
222 @ | PRIMARY PY or CONTRIBUTING [] <a : 
aoa iliac cea Hit by car while walking along road E> 
= ° 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, : 20f. {City or town) (County) (Stata) 
= i 
sUa ra Hour a.m, Net While factory, street, office bldg., ete.) | 
4 8 B o isl t+. 30L_nr Upper Marlbow , P.G de 
oO 
H 
is} 
Es 
a 
w 
E 
fe} 
a 


TO DEPUTY MEDICAL EXAMINER: This certii 


Lee Car: MM A Barer Ce, LE, 
G Leen Kite w. Se od REC'D eile Al Mas SIGNATURE 
Ch Shes 

3 964 _ff cyber, ee 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 


ATTENDING PHYSICIAN: 
be retained by the hospi 


TO HOSPIT. 
death. Page 


b dl 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15463 hiatal ll OF DEATH 15255 


tae 


tz — 
s3 | 1. PRACE OF DEATH mH, x, 2, USUAL RESIDENCE (Whera daceesed lived, If Tnelitations Reaidenee betore edmission) 
os 2. COUNTY P a | a. STATE b, — 
2u nceleorres MARYLAND |; la 
=a B. CITY OR TOWN {if outside corporate Le | . LENGTH OF STAY IN 1b c. CITY OR TOWN Ahad nd limits, write R Praace,.¢ Ride ee een 
>see writs RURAL and give neerast town) " 
s5 Che B hr | 
See ver y_/8 hr. Colma = hee 
3% q7 d. NAME OF HOSPITAL OR INSTITUTION (if not in rowidh ait as dress) @. STREET ADDRESS imar Manor a, IS RESIDENCE 
e 5 ! ON A FARM? 
58 ce Georges General H a | ote ves [] Nox] 
a | 3. NAME OF & ospit his Last 3 400. en Aves, Day Year 
aS _ DECEASED 
© {Type egrer') _ Baby hey Davis DEATH Dee 15 19 
= 5. SEX [6 COLOR OR RACE!7. mannieD [-] NEVER MARRIED [Jf Bg | & DATE OF ante 9. AGE (In years ota YEAR| (fF UNDER 24 
Mal last birthdey) ie Sa Hours Min, 
I ale White winoweo [] _oivorceo [] 1) Dec, 1963 yr. 


0a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Teauny & Stele, or foreign country) | 12. onde “OF WHAT COUNTRY? 


done during most of working lite, even if retired) i 


none | | Maryland U.S.A. es 
13. FATHER'S NAME |W. MOTHER'S MAIDEN NAME 
Charles R Davis | Trudy J. Zell 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ee ea 17, INFORMANT 7" Address — 
{Yes, no, or unkown) a eC laa oa = 
==-- [eames Besa records Cheverly, + Maryland. _ 


18. CRUSE OF DEATH [Enter only one cause po/line for (e], (b), and (c).] “INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: Se aa 
IMMEDIATE CAUSE (e) = 
/¢ DUE TO 
4 a 
Conditions, if any, which {b) 


gava rise to immediele cause 


te has been signed by the attending physician and completel: 


{a), steting the underlying ( DVETO 
cause last. te) 2) SS eee 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
iS} =<— —> PERFORMED? 
Ki ves $2 no [] 
§ & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) i. ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 % [Roc TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. [City or town) {County) (Siete) 
= 6 Hour e.m. While Not While | factory, streel, office bldg., a 
Z aa ” Jet work ot work | 
al 
21. I certify that (I} {this hospital) attended the deceased from 12/14 ry oo eatin WP) 43 that (I) (we) last 
saw the deceased alive on, DEGny... A185. 43, and thal death occurred aLO, 20. Avh the causes and on the date slated above. 
ae ee ; ATTENDING STAFF oe me 
Mop. | PHYS. wot ion Om. O 12/16/63 — 
/ [22c. PHYSICIAN'S | 22d, ADDRESS 
ARE re IN ees Jansa, M.D, 7403 Varnum St., Landover, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 
© 


\ | 238. aot ee 23b. DATE THEREOF 7 23c, NAME OF CEMETERY OR Seek ny 23d. LOCATION (City, town or counly) , (Stete) - 
© REMOVAL specify] 
\ Burial |Yec 17, 1963 “ort Lincoln Cemetery Colmar “anor, Md. 
ve AIS (4) AN) 24 FUNERAL DIRECTOR'S pays ADDRESS 25e. REC'D ne REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
U u 
ie, rr. uasch's “ons llyattsville, dats oa EU 2 0 9b. } Gate 


in by the funeral 
(< 


Pres 1 and 2 sh 


72 hours efter death. 


lease remove carbon papers 
|, and in any event, yethi 


he attending physician and complet 


-transit permit. Then p! 


R ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 
R: After this certificate has been signed by t 


yy be retained by the hospital or attending physician. 


IRECTO: 


a 


hd 


TO FUNERAL’ 
be filed with the State Dept. of Heelth prior fo burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death, Pag 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 7S oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1546 a CERTIFICATE OF DEATH 15956 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decaased livad, If institution: Residence befors ‘sdmission) 
ci ares spies e a, STATE b. COUNTY 
-RINCE G E MARYLAND ASHINGTO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || oats ‘OR TOWN Na ‘corporate ‘im LSTRES Ty OF. COLUMBIA 
write RURAL and giva nearest town) 
_ANDREWS AIR FORCE BASE _ WASHINGTON _ = ae iP al 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hexpital, give straat addrass] “d. STREET ADDRESS ‘a. 1S RESIDENCE 
ON A FARM? 
=-a§, AIR FORCE HOSPITAL 7 | 3418 21st ST SE ves [] NOX] 
3. NAM! First Middla Last 4. DATE Month Day “Year 
sd lier wear atie ie 
zs ab ceil” 27 
S. SEX /6. COLOR “ii MARRIED [_] NEVER eee). 5 aPAN ES 9 Pili ‘en a 
| MALE EGROID mingwent [| de cies 5 AUGUST 1960 ues Sf al SS a 
10x. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, sven if ratirad) | 
| 2 aN ZA.  . — | CALIFORNIA _ UNITED STATES — 
43. FAI FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
THOMAS KENNETH DAVIS E WILLIAMS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe Address” i 


(Yas, no, or unkown) | (If yasgivawarordatesof service) 


wis 3) eer ee _| THOMAS K DAVIS. (FATHER) SAME AS ITEM 2 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] TERV BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o). CARDIAC ARREST _ “ IMMEDIATE _ 
P| AL X DUE TO 
Soo oars which (>) RESPIRATORY INSUFFICIENCY = 
gave rise to immadiate cause 
(a), steting the underlying DUETO 
ET ()_ CHRONIC BRONCHIAL ASTHMA ——s 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val) 19. WAS AUTORSY 
= 
ae . cm he F a. a es] no 
& ]208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of itam 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
J | Zoe. TIME OF INURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
= Hour a.m. Whils Not While lactory, street, offica bidg., ate.) | 
= p.m. 19 at work at work | 


21. 1 certify that (I) KIXKG$KIEH attended the deceased from...27... DECEMBER 1963, * “~DEGEMBER!9.-63 that (I) (He) last 
saw the deceased alive on.27... DRECEMBER--.!9..6.3... and that death occured alL.L5PM, from the causes and on the date stated above, 
1 22a. SIGNATURE. r i 226. DATE 


ATTENDING MED. STAFF pa 
PHYS. [3 opiector [] Puvs. 27 DECEMBER 63 
"| 32d. ADDRESS a - Erbe : 


Rewer Ae Kees M.D. 


22c, PHYSICIAN'S 
NAME (Type) 


BERNARD _A.__HECKMAN | Capt_USAF MC....USAF-HOSPITAL». ANDREWS AFB, MD. 


238. BURIAL, CREMATION. ey PATE | THEREOF —'| 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) ly B ee CLleccn lim Yuh Coen Mhece4 fare a7 ie 


ANS aed” 722 es Oe 


24 FU ‘AL DJ > SIG] ADDRESS 
Ke ED A Po 2 YE 


The law requires that the death certificate be ected 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oT bas pig TeTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a o4L2 CERTIFICATE OF DEATH 15957 


in 24 hours after 


; 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
vi } 8. COUNTY e. STATE b. COUNTY 
“a Prince Georges ee aivorio ery iand —___. = 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ec. CITY OR TOWN (If outside corporate limits, 
write RURAL and give neerest town) 
jel ee Trak 3 aa x attsville ced 
37 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e. 1S RESIDENCE 
fe | ON A FARM? 
5 
yes NO 
2 |-yabyince Georges General Hospital. \ 5h —Hamilton_St.- pe aS 
w 3. NAME OF Middle 4 eg Month Dey Yeor 
it) Paar 
ype or print, Gg 
E- : "|: I Dean Dec Vic eo Bs 
a 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [] | 8 DATE Ti BIRTH 9. AGE (in yeors IPUNDER 1 YEAR| IF UNDER 24"HRS, 
lest birthdey) dae Deys | Hours al al Min. 


Fenale White wipowep [_] oivorcep [] Us De 1963 yes, 
|_J08. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. 5) aTneace Teas St or foreign country) | | 


done during most of working life, even if retired) 
| 


son SAS a 
SER TReELE o foe ye rreas 


17, INFORMANT jdress 


one_ 
13. FATHER'S NAME 


Koy THew. as Dega de 


iS DECEASED Nt a U.S. ARMED FORCES? | 16 SOCIAL: SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetes of service} 


Then please remove carbon papers. Pages 


jal, cremation, or removal, and in any eve! 


= 
3 
eo 
= 
3 
a 
E 
°o 
g 
2 
5 
e 
8 
3 
o 
FS 
z= 
a 
a 
£ 
1 
MH 
iS. 
J 
2 = = ie? 
¢ < iS 1B. CAUSE OF DEATH [Enter only ono cause per line for te), tb), = SNe 
ot : ONS! 
gos PART |, DEATH WAS CAUSED BY: Massive Cerebral Hemorrhage 
23 IMMEDIATE CAUSE (e)_ a a — —— = = . 
age 76 of DUE TO 
ad 
fce Conditions, if any, whéch fb) = : — ——* 
2 3 3B gave rise to immediete couse 
one (0), steting the underlying (/, PVE TO 
See coven est te) a> 
a 2 oy ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Me) 9. WAS. poe 
£882 4 
3s 3 s ay a YES no [] 
oo aa © | 20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 1B.) -—" s 
a E 
Ce 5 | OR CONTRIBUTING (] CAUSE OF DEATH 
£2re © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3a 3 < 20c, TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j ‘20f. (City of town) (County) ~~ (Stete) 
a ry} Hour a.m. While Not While fectory, street, office bldg., etc.) 1 
Pocerogn| 2 ae 19__|stwomk C] ot work F] 
‘emo s = 
g O8 2 21. I certify that (I) (this hospital) attended the deceased from......h2/ Uy .rr WO 10.ccnutn hime woe 19... 2A that (I) (we) last 
B93 ale , and that death ie at... 5 ly6.A8Em the causes and on the date stated above. 
< 3 
78 2g 22b. DATE 
SES STAFF SIGNED 
£8ng tLe TM DO nen ine biRecToR  pxvs. 
° E nd > a 
ag gs RE Gia g.. 22d. Se CL. 
NAMI 4 
a2 54 / ") Someaasr Ge ever AY, Sf F3 hanover VIA are, 
:58 ee 
$m ge “ 238, BURIAL, Nescitien 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= REMOVAL (Specify) 4 4 
Souk: 12-24-63 Hospital| Cheverly, Maryland 
a ‘ os 3 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) YX Pa (os DARE OP a 
20M 5-63 ti Agfinis : go OAS (5 Ua 27 Ze 


’ 
om 


with 


the funeral director, 
shoul 


® 


Pages 1 


Then please remove carbon papers. 


hos been signed by the attending physician ond completely filled 


SICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


the hospital or attending physician. 


‘OR: After this ce 


page 3 shouid be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, of remaval, and in any event within 72 hours ofter death. 


may be retain, 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL ge 


VS ANS (4) 
15M 9/55. 


3 


Le 


N Ritchie Bros. Fun'l Home-Upper Marlboro PAIENE CQ 1943 Chrrarbos ats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RL 3 
eer Ime 
es) CERTIFICATE OF DEATH reg. Dist. No} OG 5S 
Fy ae er ee 2 eter RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Prince Georges MARYLAND Maryland °°" pr, Geots 
b. WN, Feat (lf lipase corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
o1 jive neares! wn) x 
North Forestville 6 Months |/\North Forestville 
d. NAME a HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS aera 
3hb2"86th avenue 3402 80th Avenue ve C) 
3. NaS eS ’ First Middle lost 4. (ue Month Doy Yeor 
{Type or print) Delle sone DeMa DEATH December 1 19636 
5, SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AG ai hong RI IF UNDER 24 HRS. 
Female White wiooweo [Xt pivorceo [} | ebel7 21892 72 me By pee | Povey a Se 
(Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of,wasking life, even if retired) 
Housewire Own Home Maryland Ue So Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Be Kinnaman Mary Ellen Carroll 
> ee RE eensee! cei ag s al ag) noice 16, SOCIAL SECURITY NO. | 17. INFORMANT s ea: It #2 
Pirsig dae Wr iore aaala Sey ane. ae 
No eketeetetd Mrs, Mazie Tippette on Se 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: © Mg ak) ean 
IMMEDIATE CAUSE (o! z ed hee — 

DUE TO 

Conditions, if any, which (o. 


gove tise to immediote 


DUE TO 
(ec) 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}] 19. tana 
ay ok °e 
£44 [Ye4 tOuG 7 ~ wepr woeee 
200. ACCIDENT Was IDERLY II o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTII ( FAUSE OF DEATH 
(IF EITHER, NOTIFYIMEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factory, street, office bldg.. etc.) | 
p.m. W fot work [J ot work [ H 


21, | certify thot | aftended the deceased from IJ@c.. Wh. 20. dade ee, , 19.63.,thot | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an_. Ba de 19.6%, and that death accurred at fAZ2P . fram the causes and on the date stated ease 
4 ADDRESS (Street, city of town, stote) DATE 51 
L 
SiGNatuR A : mo. ... SEH Upper Marlbero, Mde_/ fe: ees 
PHYSICIAN'S 


Rintiyes Ae Clark Holmes, M Upper Marlboro, Md 


Ro. ae 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
ret) 12/1/63 Cedar Hill Cemete and Maryland 


23. FUNERAL DIRECTOR! S$ SIGNATURE ADDRESS Mar ‘land. 24a. REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To HOSTITA gg 
death. Page y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF isa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 5! 
CERTIFICATE OF DEATH 159 


= 


re) ee = . 
2 3 /. “|. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where decoared lived, W Insiitution: Residence 5 Tamission) 
2 ( ‘@, COUNTY { want { \b. county 
‘eng | Prince George's auinmcane | ( Washington, ‘D.C wroa*s 
= va b. CITY SUES Va Gi ouridalmaraies limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {Il duisida corporat imi, write RURA give nesrest town) 
> ite end give nearest! town) 
a everly 8 hrs. 35 Ming. 
al 7 ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) | |. STREET ADDRESS “Te 1S RESIDENCE 
Prince George's General Hospital 5546 Selby Lane, S.E. ves [] NOL] 
Feet etal First Middle Last 4. DATE Month Dey “Year 
| OF 
a Infant Boy DiGiovannatoniio D=ATH December 2 19 63 
3. SEX ~ {6 COLOR OR RACE|7. MARRIED [CI Never MARRIED [X] | & DATEOF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


last birthday) 


Male White | wow [ pivorceo [J | 12/2/63 age [ez ie | ac 


Os, USUAL OCCUPATION [Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT cottan 
ne during most of working life, aven if retired) | | | 


| Maryland _ U.S.A, 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franco DiGiovannatonio | Elizabeth DiMarco 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Ifyos givewer or dates ofservice) 


: | Father same as # 2d 


18. GAUSE OF DEATH [Enter only one cau: for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: fi 
IMMEDIATE CAUSE (2) Neo aad eh At elecTas “5 | = Ours 


DUE TO 

Conditions, if any, which (b) 

gave rise to Immediate couse ‘| 
DUETO 


stating the underlying 
cause lest, — ei 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19, WAS AUTOPSY — 
i PERFORMED? 

ATE a 
Rem a et 4 ves [] NO 

5 [ 200, ACCIDENT WAS UNDERLYING [jj 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 13.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G [OF ETHER, NOTIFY MEDICAL EXAMINER) | 

s Z0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 201. (City or town) (County) (Stele) 

5 Me ik While Not While | factory, streat, office bldg., etc.) | 

z oe 19_|et work EJ" st wort’ CI | 


a. 1 certify that (|) (this hospital) attended the deceased from. 2 oy 1963. thal (1) (we) last 
saw the deceased alive on.. eUe 8 7. o19: 63, and that death occurred at 1256. from the causes and on the date slated above, 
22e. SIGNATURE ra <a 


A Zoe ATTENDING zi STAFF 2) SIGNED 
trd i Praise) MD. PHYS, tes (0 pays. ee 


22d, ADDRESS 


Qe, PHYSICIAN'S FAH, St. Ba 


NAME (Type) 
r. Richard A, Farson 
‘Bde, BURIAL, CREMATION, | 236, DATE THEREOF 1% NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or couniy) 


Birtar” 12-4-63 Cedar Hill Cem. Suitland, Md. 


i] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2se. REC'D BY REGISTRAR | 2Sb. dy Md. SIGNATURE 


ica Lee Fumepar Nome 3004™% sp WE | 
\ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


Item 1# Film 350 4-21-64 amS MARYLAND STATE DEPARTMENT OF HEALTH 
Dien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1s MARLAND 


15. WAS(DSCEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesglvewarordetes ofservica) 


16. SOCIAL SECURITY NO.| 17, INFORM. 


aden | Geen, Obonad bare ID. 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit. 


's designated agent, prior to burial, cremation, or removal, and in any event within 


Paar eam was cases Alcohe levy “Pach Coluss y Pending 


4 ef buETO) «6Acute hepatic failure 
Conditions, if any, whieh ()_Patty infiltration of liver — == 
gava rite to immediate cause 


(a), stating tha underlying DUE TO . j 
Util t)___Chronic alcoholism 


FOR STATE 15465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5g LO 
HEALTH ah 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
COUNTY 
. 
E805 Prince Gearge ee te [kg badae ee 
a b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
3 f 
g st writ URAL eraate neerest town) DOA 
aa lege Park 
2 ~ As d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
£a Va < ! ON A FARM? 
r Be Leland Memorial Hospital 8 12 - Ra el wo BS 
as 3. NAME OF First <> Middie: = a DATE “Month Dey ‘Year 
Sie DECEASED 
Ss yer sur Yvonne Bobby Dolina DEATH 12-27-63 19 
= SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED fx] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
ge last birthdey) eae Days | Hours | Min. 
Eq F W wipoweD [] _ivorcep [[] alt Dec., 1931 32 yrs. | 
re 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or Ke, Fun supa) 12, CITIZEN OF WHAT COUNTRY? 
Ba done con most of working life, even if retired) | *] 
ns Ltress Restaurant “ S 
g a 13. mi KS NAI f * 14. wae CE —" NAME 
& MILK, KA we i 
& 
€ 
z 
2 
s 
a 
& 
6 


——= 
19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If any’ 
writing the word “pending” in pencil in liem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
—— = PERFORMED? 
i= 
718 yes no [5] 
oe = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Pert | or Pert ll of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
Fs 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 207. (City or r town) {County) (Stete) 
a Hour a.m. While Not While factory, straet, office bldg. Pe 
= ioe 9 at work at work 


21. I certify that | took charge of thg above, held an Autopsy ke}. He tee fe} Inquiry f_}, and in my opinion 


death resulted from: — Natural ca ) Suicide im) Homicide fe Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
,oue mip, ASSISTANT MEDICAL EXAMINER [_] > DATE SIGNED 
airy shiniene DEPUTY MEDICAL EXAMINER 7] 12627-63 
KAM : a 
NAME (Type) Riverdale Address (Street, elty, town, or county) 


. DATE THEREOF 


ta 63 22. Wirohrmgir Raves i al 7 | Leathend Pin a a (State) 
a FUNERAL We Phe oe Rant pee Al, Hii i i N " ods 2ab. sar P 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: 


ae (Specity 


G, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15963 


LTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, if Institutlon: Residence before edmission) 
28 a. COUNTY ®. yy 2b county 
f F842 (V Prince Georges MARYLAND A Prince George 
3 % wt ad b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
LS write RURAL end giva nearest lown) 
233 7 Cheverly 0 hrs |\X__Upper Marlboro 
SDS 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, glve streat address) [ & STREET ADDRESS we e. Ba ae 
Zame° IN A FARM’ 
e £ Prince George epnenel Hospita. 9536 Sherwood Drive 2 _| ves 2] No bx} 
3 . NAMEOF Middle Last 4. DATE = =—s Month ‘Dey Yoor 
DECEASED OF 
vecerea Osear Ridgeway Duley ii 12 21 «1963 
5. SEX &. COLOR OR RACE] 7, MARRIED FAY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors (IF UNDER 1 YEAR| iF UNDER 24 HRS, 


ens Day: 


Hours Min, 


Male White| woow({] _ owvorcio 12 Oct., 1915: Mn 


10a, USUAL OCCUPATION (Giva kind of work Ise: KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stete or foreign country) 


~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


Attorney elf-Employed Croom Station, Mde U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7’. sae i 
William Cornelius Duley Alice Regina Ridgeway 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT € Address “Same - as Item 
Wes. ewe «| Nhe « Gwendolyn Louise Duley- #2, 
18. CAUSE OF DEATH |Enter only ona cause per fina for (a), (6), end (e)-] a a eee “— INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEAT MAPDIATE cause )_Me2tiple Intracerebral Hemorrhages 


FAD -X DUE TO 
Ceravenst Wr eny: 2) w_ Fracture of Skull (left middle fossa) _ 


gave rise to Immediate cause 


er’s Office along with form PM3. Page 5 may be retair 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board a 


DUE TO 


{e), stating the undarlying 
cause tet, jy rauma 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
PERFORMED? 


_| vs no [J 
20b. DESCRIBE ie INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 1B.) 


Dr ver, of f £28 hagh kurned.grgund in road so that Sack end of 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. {Clty ortown) 7 (County) ,C = (Store) iq ‘. 
While Not While 


965 3" 12-19 p63; let work [J ot work ne {OSH ront of $t Ra Comm Garage, Borer Marlboro 
21. 1 certify that | took charge of the remains described above, held an Autopsy kl} Inspection ik} Inquiry cx). and in my opinion 
death resulted from: Natural gauses [ay ident nay Suicide im! Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


~ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execuie the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examin 


TO FUNERAL DIRECTOR: Pa: 
ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours af 


ACTUAL 
SIGNATURE - mac, ASSISTANT MEDICAL EXAMINER [_] DATE oe 
Ss Fee EXAMINER'S n Kehoe DEPUTY MEDICAL EXAMINER [J }2-21-63 
ue ete bhi hN LD] = Address (Street, city, town, or county) e 
I 2 220. BURSAL, CREMATION; . DATE THEREOF» 22. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — ~ (State) 
a $ REMOVAL {Spacify) 
° Burial Bladensburg Mayylande 


12/2/63 Ft. Lincoln Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


24a. REC'D BY 34 24b, REGISTRAR’S SIGNATURE 


964 jClenbay eege. 


DATE 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15467 CERTIFICATE OF DEATH 16260 


he, 
©) 


5 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 

¢ a. COUNTY t “Mey: b. COUNTY 

ecto Prince George's MARYLAND | land Prince George's = 

<Z E5397 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 

a eee ‘heey neerest lown) 3 da 4 Seen 

£ y8G : ys All 

= 3 2 \d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) ‘d, STREET ADDRESS e TS RESIDENCE 
ta 

& = _ Prince George's General Hospital 8165 Old Fort Road 
2 ag : NAME OF First ~~ Middle yy Re arm ‘BATE Month Dey 
5 ce (Type or print) Ida ELIZA BETH Ealley DEATH December 30 19 63 
22 = 5. SEX ~ |6. COLOR OR RACE) 7. MARRIED [XJ Never MaRRieD [7] | 8- DATE OF BIRTH 9% AGE In ye a IF UNDER 1 YEAR Tee! HRS. 
Female White '¥) | Months| Deys Hours | Min, 


wipoweD [-] _ivorceo [7] | 6 /23/ffa 50 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) CITIZEN OF WHAT COUNTRY? 


done di gio most of A life, ‘a if retired) at a . C. | A ae 3 ae - 


13. FATHER'S NAME. 4, MOTHER'S ? 


2S ee hes oe 3 


15. W, IECEASED EVER IN U.S. ARMED FORCES? | 16. te SECURITY entovnn| gh 17. INFORMANT Address 


{¥er,496, of unkown) pL they 260 BA dy tein bt. AC, 


il ae “ 


1B. CAUSE OF DEATH [Enter only one cause per line a (e], (b}, and ee J “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Hepatic Coma 


~F/ ie DUE TO 
ae) if any, which w_ Hepatic Failure 
geve rise to immediate couse 
{e), steting the underlying 


(Ifyesgive wer ordetes of service) 


DUE TO 
9 Cirrhosis of the Liver 


: The law requires that the death certificate be  ) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS. AUTOPSY 
Sea eB NGUIREAT EN ie 
ale 
ALS | 3 ves [Seca 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent Jury in Part t or Pert Il of item 1B. 
& | On CONTRIBUTING [] CAUSE OF DEATH ED. (EnterThatorsot laure” seca 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, : 20f. (City or town] (County) (Siete) 
S oar While __ Not While factory, street, office bldg., ete.) | 
= 19 at work at work 


21. I certify that w (this hospital) attended the deceased from..12/ o that (I) (we) last 
wl 43... «and that death occurred at]. = + —_ the causes and on the date stated above, 


22b. DATE 
me STAFF ‘S)GNED 
Yeon map. | PHYS. a oO PHYS. ie , afsJe 3 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. ey 2 = CRASS CREEN. Aad 22d. Ba corm, Me eT 1- 


23e¢X BUR! ‘CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
R 


a (Specify) PS Ef 


, Mee L 


“Sieiel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23d, LOCATION eS town or county} 
Hike. he Se Tiss 


25ef REC’D BY REGISTRAR | 25b. REGISTRAR'S “9ENaTuRE 


DATE JAN 8 K Cheteary rls Jeactge 


rye 


VR AIS (4) » A 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
rep pete of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15962. 


1. PLACE OF DEATH 
a. COUNTY 


Pri MARYLAND 
Bb CHY OR TOWN Ii dtiside €ororete limits, ‘«. LENGTH OF STAY IN ib 


writa RURAL and give naarest town) 


1 
Ff FOR STATE 


HEALTH DEPT. 


5 zSID (Whare decaesed lived, If Institution: Residence before admission) 
a. STATE b, COUNTY 


¢. CITY OR TOWN {If outsida eorporete limits, write RURAL end give neerest town) 


79e9 Highview Terrace, 


is necessal 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor 
Hour e.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) _ (County) ~ {Stete) 


factory, street, office bldg., ete.) | 


While Not While 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


19 
21.1 aT that | took charge of the remains described above, held an Autopsy im) Inspection {x}. Inquiry ¥) and in my opinion 


its designated agent, prior to burial, cremation, or removal, 


E | d. STREET ADDRESS "| e. IS RESIDENCE 
a ON A FARM? 
ce F 
232 saatipee-George-General Hospita hillum =e __| ys ne 
is n=} Bae 3. NAM) irst Middle ‘Lst = hol 4. popes Month Day Year 
oo ao id Goss ran Ae 2 
Bee fie Mafy Elizabeth _ tle Binme 19 15 19 63 
Sar8n 3. SEX 6. COLOR OR RACE 7. MARRIED Ez] EE] NEVER MaRRieD [-] | &- DATE OF Bik ~[9. AGE [in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
go REN last birthday) |"Months| Days | Hi Mi 
ty ts ys | Hours in. 
vEEas PF W wioowp[] _pivorcro[]}] Dece, 1902 El - | 
eave 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) ~ 412. CITIZEN OF WHAT COUNTRY? 
ee aed done during most of working life, even Hf retired) & 
38433 ousewife Virginia U.S.A. 
= ag #5 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ~~ an 
— 
Sones Edgar Lee Hawes . | Lucy Virginia Butler 
~€0ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , “Address me = 
zat {¥es, no, or unkown) | {Ifyesglvewaror dates of servica) 
ce 
BE ¥ = . San. 
33 19. CRUSE OF DEATH [Enter only one eause par line for (a), (b), and fe). ao | INTERVAL BETWEEN 
E fod PART |. DEATH WAS CAUSED BY: eee ae ae 
oS UAMEDIATE CAUSE (2) -Heart failure E = | sti nubes_y 
e ‘i 
33 YAO, ¢ DUE TO Arteriosclerotic heart disease over 6mos. 
Be Conditiens, if ony, which (o)_ = 
2s gave rise to immediate cause 3 = i“ | ; 
22 DUE TO 
2s {e}, stating tha underlying 
& cause last, {e) = = 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
s PERFORMED? 
2 Essential hypertension-over 10 yrs. yes [] no [3 
2 : Stel = 
= 
ed 
: 
i 
a 
4 
is} 
= 
a 
ny 
a 
a 
° 
Lad 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


please execute the certificate, writing the word “pe 


death resulted from: ¢ i Suicide as Homicide (a Undetermined manner Oo 
. CHIEF MEDICAL EXAMINER [_] 
> pa a map, ASSISTANT MEDICAL EXAMINER [~] ea 
} _SDEBUTY MEDICAL EXAMINER 12-16-63 
3 ExAMIvER: John Xehoe, M.D., Riverdale, Wau a 
s NAME (Typgt a: ape “ees. Address (Street, city, town, or county) a ‘s 
3 Fa. a EtG ate (| 22b. DATE THEREOF 1 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounly) {State) 
PS + . 4 * 
uria ToSpees Lo Arlington National Cem. Arlington, Virginia 
FUNERAL DIRECT 174) ‘ADDRESS 
VR AISME is 


‘24a. REC'D BY REGISTRAR B [ceork belles SIG! 


WFC 20 196 


Ives Funeral Home, Inc. Arlington, Va. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 963 
HEALTH DEPT. Perens 


3 1 MARYLAND STATE DEPARTMENT OF HEALTH 


|| 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residense nae a 
. adie 


f 
) 


@. STATE b. COUNTY 


Gaorge oe MARYLAND _D; strict of Columbia A 
b, CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lt outside ‘eorporete limits, write RURAL end give ne: rent town) 


write RURAL ond give neerest town) 
days ___ Washin; 


rly 4] ’ Tf fae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street addrass) d. STREET ADDRE: @. IS RESIDENCE 


ON A FARM? 
—eeebaee. George General. Hospital. 


DECEASED 
(Type or print) . 


is necessary, 


= 


“2 


Give Pages 1, 2, and 3 to the funeral director. Page 


rm PM3. Page 5 may be retained for you 


after dea 


e State Dep: 


3 ____Morrison Eckert 2 
SaeeX. $. COLOR OR RACE 7. MARRIED [ap NEVER MARRIED o 'B. DATE OF BIRTH 9 oni oD IF UNDER 24 HRS. 
lonths| Days Hours Min, 


W WIDOWED [_] pivorceo[]] 20 Ap ril, 1909 _ oh yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae nN BIRTHPLACE (State or foreign eountry) "| 12. CITIZEN OF WHAT COUNTRY? 


e during most of working li van if refired) 
“Housewife” mew | Home Pa. U.S.A. 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME ¥ 
William B. Morrison Blanche Turley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address —% 


(pp. 0, or unkown) | (Ifyesgivewarordeles of servico) 
Nd NO Mr Ralph Echart- husband Same as #2d 
‘18. CAUSE OF DEATH [Enter only one eause per line for (0), (b), end (c).] a bio: VAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Fy acid ou LL Si) 
IMMEDIATE CAUSE (8) __Bronchrepneumonia = _—_-| 9 epee 
K DUE TO 


Conditions, M eny, which (b) __Multiple subarechnoid hemorrhages _|Psseye. = 


aa Oe Ghenie DUE TO Multiple skull fractures A days 


cause lost, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iZ Ww. sie ‘AS AUTOPSY 
PERFORMED? 
Also had fracture of inferior and suverior pubic rami-rij ght ws [kc No GF] 
20a. EX IAL CAUSE WAS. Be epee. tow INJURY OCCURRED. (Enter naturo of j jaa in Part | of Pert I oY item 1B.) 


PRIMARY: CONTRIBUTING [] 2) not bs 
titel ao ee m ice anc bh al er car while ‘titying to ets 


' a eollision with Gan proc a 
20c. TIME OF Ik TIME OF INJURY Month, C Month, Doy, Yee 20d. INJURY Ossoed2) 208, noth OF Faiunt lom: Seti 201. (CitySr town) Core (State) 


Hour e.m. lactory, street, oitice bids ., ote.) 


le pages 1 and 2 
any event withi; 


if CERTIFICATION 


21. I certify that | took charge of the remains des fs Inspection i and in my op! 
death resulted from: Natural rauses Accider ) Suicide Ga’ Homicide iE! Undetermined manner oO 

CHIEF MEDICAL EXAMINER ["} 
ACTUAL DA 
RE { _p, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


DEPUTY MEDICAL EXAMINER [XJ 12-29663 


= Address (Street, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY 42d. LOCATION (City, town, or county) “(Stete) 


Mélton Cemetery Milton, Pa. 


23. FUNERAL DIRECT: ‘ADDRESS — 24a. REC'D 8Y — 24b. REGISTRAR'S SIGNATURE 


Lee Funeral Home 300.4th st N E Wash.D ¢, JAN 6 oh4 fChianls 9 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
Health or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 
= 
5 

a 
8 

vu 
5 

= 
id 
g 
5 
°o 
<= 
b 
N 
< 
£ 
= 
3 
3 
8 
x 
3 
3 
= 
3 
° 
2 
5 
J 
s 
i= 
5 
8 
2 
2 
Fa 
ie 
ww 
A 
x 
io] 
wl 

* 

3) 

g 

a 

= 

Oe 

w 

a 

° 

H 


MEALTH DEPT. 


encil in Item 18. Give Pages 1, 2, and 3 to the funer 


1 
FOR STATE 


cor. Page 
of 


is necessat 


pages 1 and 2 with the State Departme: 


PM3. Page 5 may be retained for your files. 
event within 72 hours after dea 


along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


te should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” i 


|, eremation, or removal, an: it ai 


ca 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Offi 


Health of 


= 

Ss 

S 
2 
= 
A 
: 
red 
iT 
4 
me 
g 
g 
E 
w 
a 
° 
a 


YR AISME \\ 
5m 1/63 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15470 Ltem/MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH 15964 


A. PURGE PF: DEATH Srynpins —— (Where ancora lived, If instilutlon: Residence before edinission) 
Prince George MARYLAND Ce Prince e Geor ge 
b. CITY OR TOWN [if outside corporate Ii , | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN. {If outside corporale | fi RURAL end give neerest town) 
write RURAL and give neerest town} , 
Cheverly DOA Xx _ Laurel 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give stree! eddress) “d, STREET ADDRESS Ki BA 
Prince George General Hospital 810 West St., ves |] No [ad 
[3. NAME OF a ‘Last | 4. DATE Month “Dey er “4 
DECEASED | Or 
(Type or print) Elizabeth Nil Evans |: ee 12-15-63 19 
Sisek 6. COLOR OR RACE| 7.  aRRIED [i] NEVER MARRIED Oo] ‘DATE OF BIRTH —- 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Bae sled Months] Days | Hours | Min. 
F Negro winoweo[] pore [J | 16 Sept., 1907 Pisa 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Ll South Carolina U.S 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~¥ 

William Johnson Lydia unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > age aaa 
(Yes, no, or unkown} | (Ifyasgivewarordotasofservica) 

18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), end tc).) os ~~) INTERVAL BETWEEN 

ONSET ANO DEATH 
PART t. DEATH WAS CAUSED BY, 5 
IMMEDIATE CAUSE fe) «= «<CO®Dnary artery occlusion oh hrs« 
DUE To Arteriosclerotic heart disease over | 2 mos. 


Conditions, if any, which (b)_ 
gave rise to Immedicle couse 
(a), stoting the undarlying 


DUE TO 


2 te) 
RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


a 19, WAS AUTOPSY 
2 PERFORMED? 
5 Presvious coronary artery occlusion with infarction 2 mos before| ws [] no [x 
E | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
fe | PRIMARY [] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
B Boortatret While Not While fectory, street, offica bldg., ste.) | 
Ey Peis, 9 at work [_] et work [_] } 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection jE Inquiry im and in my opinion 
death resulted from: Natural <auses Accident Oo Suicide Oo Homicide a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE MD ASSISTANT MEDICAL EXAMINER 1 1D 168 
Le aes DEPUTY MEDICAL EXAMINER [KX] - 13 
NAME (Type) a | Address (Street, city, town, or county) ——_ 
228. BURIAL, CREMATION, DATE THEREOF | 22¢c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ——=—=—*(State) 


REMOVAL (Sap Guilford, Md. 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE) C49 piles Le, “ee 


Baptist Church. 2 


119/63 
"ADDRESS 


2B RAL oy aS 
Ree i, ( Q Rockville, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45473 CERTIFICATE OF DEATH 15865 
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution; Res jance bafore ed 
Prince Georges marviano ||” Maryland * co'fTince Georges 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and giva nearast town} 


ber Cheverly 53 days x ; : : 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) «. IS RESIDENCE 
ON A FARM? 


|__Prince Georges General Hospital wll 1012 Harrison Drive esa 
3. NAME OF First Middle st 3 TE Month Dey Yor 
Syeseoie) ROBERN yea VERBON | Dec. 293 1) ee 
5. SEX 6. COLOR OR RACE 7. MARRIED ira] NEVER MARRIED. [2 B. DATE OF BIRTH 9. AGE (In yea: UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wipowen [_] pivorceo [|| 92 Oct, 1928 35 yrs. | | 


¥Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 


Id 


hin 24 hours after 


ove carbon papers. Pages 1 and 


ician and completely filled in by the funeral 


yy event, within 72 hours after di 


dona during most of working lifa, avan if ratired) 


13, oc a ; hid KNOXVILLE, TENNESSEE | # 


14, MOTHER'S MAIDEN NAME 


aa 
in an 


inging pI 


transit permit. Then (pl 


ROBERT FADDIS ZENITH MAE LEDFORD 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA > rAd das = 
(Yes, no, or unkown) | (Ityesgivewarordatasofsarvice) 2) iho itnacal 1012 Hif¥tison Dr. 


omen NO 09-38-6224 | MRS IRIS G. FADDIS, Laurel, Maryland — 
1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hepatic Coma 
Se as Ma DUE TO 
Conditions, if eny, which Obstructive Jaundice 
gave rise to immadiate cause : : 
(a), stating the undarlying (| DUETO | 
! = 


The law requires that the death certificate be execut 


—— {eh — —— 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. we ee L 


| ves fe} No [) 


xe 


z 
fe] 
5 
< 
= 
5 
tv] 
- 
< 
2 
Fe 
= 


20a, ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJUR' CCURRED. (Ente 1 i in rt rt Hof it 1B) 
‘OR CONTRIBUTING [] CAUSE OF DEATH LS EA a STIR gai UGA PCI a 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaor } 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) “(Siate) 
fev ted Whila __ Not While factory, strat, office bldg., atc.) | 


on. 19 at work [] at work [] 


21. I certify that (I) (this hospital) attended the deceased from. ‘ oad <» that (I) (we) last 
saw the deceased alive off3...DeC..y.... on the date stated above, 
aot ee C’ CA Z ATTENDING. MED. STAFF 228. RONED 

. AL VA cee mo. | PHYS. []__birecror [J Phys. Bd : (12/23/63 
22e. PHYSICIAN'S 224. ADDRESS 


NAME (Type) ALA RAD © 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {State) 
REMOVAL Some DEC.28. 196 ee acid eat — 
oun EBC.28,1963 |LYNHURST CEMETERY, KNOXVILLE, TENNESSEE Ee 
ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


& ts ~ 4 
aan 20 Wash. Blvd.Laurel, Md pate_DEC 30 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$ 
Q 
. — 
estes 
2 = 
a 5 
e 
aaee 
2cse 
5 & 
ssee 
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2 ° 
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a =. 
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a 
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£o 
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£3 
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5 3 
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(3 
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ae 
me 
Og 
= 
Oz 
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Ge 
=e 
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ao 
ae 
a 
a 
Ps 
o 
2 
fom 
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—* 


24 hours after 


in 
jeS1 and 2 should 


|, and in any event, within 72 hours al 


Then please remove carbon paper! 


has been signed by the attending physician and complete 


‘R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
be retained by the hospital or attending physician. 


DIRECTOR: After this certificate 
be filed with the State Dep}. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 
TO FUNE! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15472 CERTIFICATE OF DEATH 15966 


2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 


1. PLACE OF DEATH 
PRINCE GEORGE'S "WAS ee 4 
MARYLAND 
b. CITY OR TOWN {if outside corporete limits, "| e, LENGTH OF STAYIN Ib Fh ait MESO ae. sek nh OF ~COLUMBIA- 
write RURAL end give nearest town) 
= ANDREWS AIR FORCE BASE _ 23 DAYS __|___ WASHINGTON 20032 bis = 
S50 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || _—-d.: STREET ADDRESS 01S RESIDENCE 
|_US_AIR FORCE HOSPITAL = |__8 YARDARM GR_SW bess BS" 
“3. NAME OF First Middle lest | 4. DATE Month Day Yeer 
rane, BExra 
a MARK ALLEN | FIORILLL DE B28 ear 
3. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED 9. RST i RY YEAR UNE 


nel Days 


| B. DATE OF BIRTH 
MALE AUCASIAN | wipowepd tama lo NOVEMBER. yrs. 


10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 
N/A ie UES, Aa MARYLAND UNITED STATES — 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM A FIORILLI <= 5 mE ‘RYN DORLINI — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates of service}, | 
N/A N/A |N/A WILLIAM A FIORILLI. (FA ‘AM TTEM 42 
1B. ©. DEATH [Enter only one cause per line for (a), (b}, end (c).) (FATHER) SAME. A\ INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ep) PNEUMONIA, LEFT LOWER LOBE JAS DA 
Ca (ie DUE TO 
Conditions, if any, which 1») ABSCESS, SUBHEPATIC 10 DAYs-—_ 
gave rise bo immediate cause 
(e), stating the underlying DUETO 
couetet J __(# ATRESTA, ILEUM a Sea 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. WAS AUTOPSY 
“« i= 
“Noll (iF ae ee ie 7 ves x] No EI] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
§ (HF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stete) 
3 (ey eee While __ Not While factory, street, office bldg., ete.) | 
3 oct 19 et work [_] et work [_] 1 


21. | certify that (I) OOMXBRHMM attended the deceased from.29...NOVEMBER: 1963. '°..22---DECEMBERI963.. that (I) (xe) last 
saw the deceased alive on.22... DECEMBER...19..63., and that death occured at52.8M, from the causes and on the date stated above. 


22e. SIGNAT ~~ 22b. DATE 
STAFF SIGNED 


Cee S MD. YS DIRECTOR 7 Pays. ra) 23 DECEMBER 63 ___ 


‘22d. ADDRESS 


USAF HOSPITAL ANDREWS AFB, MD... 


TAN’S. 
NAME (Type) 


|_______ARNOLD_A,_ABRAMO___ 


73eC WRIA, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 

Rl TAL (Specify) - . . ‘} . 2 

pai Ge Leas ta 42-26-é 3 debenig len rk z Z SS a aan 
ADDRE: 25a. REC’D BY REGISTRAR -/25b. REGISTRAR’S 5 TURE 


[AOE Chearrlace Ee SIP AEALA Es inn dEC A A3 (Clintha Nays 


& ) f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15473 CERTIFICATE OF DEATH 15867 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased ise: If institutions Rasidence bafore edmission) 
e. COUNTY a, STATE 
Prince George's MARYLAND Maryland “Prince e George's 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN [If outside corporata limits, write RURAL and giva nearast town) 
‘writa RURAL and giva nearast town) 
Cheverly | 14 days Mitchellville re 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address)—|| yd. STREET ADDRESS wy is eaTaEN 
Prince George's General Hospital | net 21u, Central Avenue 
[gee NAME ¢ SE First Middle —| © DATE “Month Da’ Y 
yea erprin} © Nanoy Fletcher DEATH Dec. 16 1963 
S. SEX ——S—*~*~*«~S COLOR OR RAACEE| 7 MARRIED fe] NEVER MARRIED []| 8 DATEOF BIRTH = 9, ip TF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthday) | Mon “Days | Hour Min. 
Female Negro wioowed [] _ivorceo [7] | We 1/ 96 = gooey i 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, Cc. if retirad) 


| At. Lome 


10b. KIND OF BUSINESS OR INDUSTRY 


“TL BIRTHPLACE me © Stata, or ae ount 
Zine e. hes oi Ca Wd | 


quires that the death certificate be 4 24 hours after 


‘a 
> 
4a ‘ig 13. "FATHER’S uh) me js MOTHER'S MAIDE 
#82 | Se MY, © U) vel 
205 Bin, eg (ALTn 4 3.” ao 
ec% 1S. WAS 2129 EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
3 23 (Yas, ey re (ifyasgivawarorgatasofsarvica)) =. aa Dn 
ee (Le 20032-8315 Ups Aazre Flebchen seas pooken- 
size 18. CAUSE OF DEATH [Entar only ona causa par line for (2), (b), and (c).] INTERV AL BETWEEN =~ 
SPS5 PART f. DEATH WAS CAUSED BY. 
a9 (AG immeniate cause a) Multiple Pulmonary Emboli = 5 ~ oS 
Sagas AL } ourro Gangrene of toes (right lst, 2nd. 3rd. & kth.) [1 month . 
z2-f8 Conditions, if any, which w) Hypertensive coronary arteriosclerotic heart disease. a 4 
ree 3 aave rise fo Immediate cause | = == 
£245 (a), stating tha underlying 
[aes = 
aes aus lost ea Generalized Arteriosclerosis 
Zs shee 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTORSY 
SSese 5/2 = Se 
LGEe.~ls| Diabetes Mellitus ves fx} NOL] 
= oe = aj = zl 
megse $= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part f or Part Il of itam 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
REET Es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 2 3 % | 20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (State) 
—— Zs. a Hour a.m. While __ Not Whila factory, streat, offica bldg., etc.) | 
2 2 =e 2 = 19 at work at work | 
a ihee 4 
Ee oss 9spital) attended the deceased from...........debeffroecene WOD, tO. ARO... 19.83 that (1) (we) fast 
KBOS © AOA es. a9 .63., and that death occurred a als 1 . from the causes and on the date stated above. 
m pee Ss 22b, DATE 
OER’ o ATTENDING. SIGNED 
stage Mop. | PHYS. os te 
om ae 22d. ADDRESS 
Ls $3 a= ees 
aoe ay y 
Gn Bey LASSE Reta LAD | [WF [Vetere Aeed a 2 
Qepte CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR Sie 23d. LOCATION (City, town or county} (Stata) 
iL (Spacity) 
9%Qe8 0) ae j2-/9- “bi oer ee Ce earan 
= S\| 24 FUNERAL DIRECTOR'S SIGNATURE ADDKESS 250. REC'D Uo REGISTRAR | 2Sb. REGISTRAR'S SNe 
VR AIS (4) * ; sare } ‘ 
ut ase) SEES, W portale Sige? 4 a5" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ~~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hg ee 


15474 CERTIFICATE OF DEATH 159 


® 


ineral 


1. FURCHIO DEATH 2, USUAL RESIDENCE (Whara daceasad livad, If institution: Seas before —. 
a. STATE b. Bs Abe 
J MARYLAND aS ri Nyce 
b cry OR TOWN [if outsi: . LENGTH OF STAY IN 1b c. CITY OR TOWN (tf outside corporete limits, writa RURAL and Fite neere: Siw 
fee 5 RURAL end give 
BeKRs KRu ral — IIE be tL te We 


L 
d, NAME OF HOSPITAt OR INSTITUTION Lit not in hospitel, give st 


eddress) t d. STREET ADDRESS 


s that the death certificate be executed within 24 hours after 


in. 


_ > 
3. NAME OF 


mri VS. Shrew Po ; 
AGE (In years 


6. COLOR OR RACE!7 ‘MARRIED #R MARRIED @. DATE OF BIRTH 
Eynev Oo lest birthday) 


; F Month: 
it W/ Le. wioowen[] _vivorceo [] oa Lea Cran jonths| Deys | Hours | Min. 
10a. USUAL OCCUPATION (Gi mi d of work | 10b. 
igs: USUAL OCCUPATION (GiyyLind ‘werk | 108. KIND OF Be 6 OR INDUSTRY 11. BIRTHPLAGH (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eb, ahh 


[= (e Teh op 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.' 


(Yas, no, or unkown) (Ifyes givewarordetasof service) 
977 OF B42 


18. CAUSE OF DEATH [Entar only one oR ee for (e), (b), end | 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) al [ed wa / 


2, W633 


iF UNDER T a UNDER 24 HRS. 


carbon papers. Pages 1 and 2 


13. FATHER’S NAME 


e attending physician and completely filled in by the fu 


—_— —  —_- 


S 5 : 
a ? a DUE TO 
2 Conditions, if any, which 
geve tise to immediate cause 
(a), steting the underlying ( CUETO “e y 
cer ) VUV~E_. Civ 2&7 & 


jal or atten 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


ves Bg No [] 


2 oe z, 
Viabeles Sve 
20e, ACCIDENT WAS UNDERLYING [] 20b. amen HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


rm, | 208. siGiy ‘or town) (County) (Stete) 


Sy 


VLG VOL 2PR ee Busy 19K, that (I) (we) last 


, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
PHYS. ‘E—tinecror 7 pers. [4] 


22d. ADDRESS 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
Hour a.m. While Not While factory, street, office bldg., 
5 “5 work [] et work 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) (this hospital) attended the deceased from. ..cc2..Cccton®. 
saw the deceased alive on DAK. Ae, and that death occurred 
22e. SIGNAT! 


© NAME (yee) envy Li ae Sateps 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law req 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transi 


death. Page 4 may be retained by the hos 


/ 7 
SURAD crema ION, | 23b. DAT) LS 23¢. \|E“OF CEMETERY OR CREMATOI 
(Specify) 2+7. 
“4 FUNERAL DIRECTOR'S YkA7 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


Perinatol 4925 Dons nae C10 1963) PoLerrle, Vuactge. 


in 24 hours after 


ATTENDING PHYSICIAN: 


death. rae be retai 


TO FUNERAL DIRECTOR; After t! 


TO HOSPIT. 


The law requires that the death certificate be executed wit 


ined by the hospital or attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss ' CERTIFICATE i OF DEATH Cae 15969 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before edmission) 
7 ‘a, COUNTY A a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN i "| & LENGTH OF STAY IN 1b | 
welt RURAL on: 


ever. 1 day 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


Prince George's General Hospital 


ulside corporate limits, 
nearast town) 


c. CITY OR TOWN {Hf outside corporate limits, write RURAL end give neorest town) 


_X _ Hyattsville 4 
4. stateT ADDRESS =5709 =‘t3rd. Ave. na ht 1S. RESIDENCE 


ld in by the funeral 


ges 1 and 2 should 


© 


permit. Then please remove carbon papers 


d/soty Manor Nurelng/ Home / sia NA) NOL] 


‘NAME OF First Middle Last DATE Month eS am 
(Type or prin! Helen M Ford | peatx =» December 10 19 63 

5. SEX | 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH "9. AGE Epis esr UaE ee NEST ON c 
Female White wivowed [J] ——pivorce [7] $ /1/1868 Lg iy Te | Fe Maes 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during gpos! of working life, aven if retired) 
ousewilfeé own home | Kansas USA 
13. FATHER’S NAME . i. “14. MOTHER'S MAIDEN NAME ld 7-7 
James Mc Ginty Bedlia Cuff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT = Address rij * 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) | . 
no hs none | Lillian * Green Hyattsville, _ as ” =F 
18. CAUSE OF DEATH [Enter only one cause per tine for {e), (b), end (c).J {| INTERVAL BETWEEN a 
PANT OM YESSASER,, Toxemia and Sjock "al hours 
ouero Intestinal Obstruction 
Conditions, if eny, which ») Mesenteric Thrombosis 


eve rise to Immedieta cause 
{a}, stoting the underlying QUE TO 


cause et. __ Generalized Arterioscterosis 


he burial-transit 


19..\ WAS AUTOPSY 


his certificate has been signed by the attending physician and complete! 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 

ee « a ‘ORMED? 
is 
lw St « es = ~ Pale p» Are. Se . : ws EE NOL 
= }20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee =a.5 eo = as 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 
a Ge te ler: hile Not While fectory, street, office bldg., ete. 
4 19 at work [-] ot work 1 


. 1 certify that (I) {this hospital) attended the deceased from... that (1) (we) last 


saw the deceasef)ali De 19. Bdeond that death occurred og39 , from the causes and on the date stated above. 
220. SIGNATURE Z, 226. DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. [a—Dinecror 0 prs. (1 


“\22a, ADDRESS Lo Se os Se “eet 


22c, PHYSICIAN’S 


NAME BEES D ywacl)_ é DGKEV 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as t 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF -" 23c. NAME OF CEMETERY OR CREMATORY 23d. een (City, town or county) <7 
eeoieo™ Dee 14, 1963 Ft Lincoln Cemetery Colmar Manor, Md. 
VR AIS (4) y 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ri 2Se, REC’D BY REGISTRAR | 2Sb. peas SIGNATURE pe 
15M. 7-62 F. Gasch's Sons _ilyattsvi care EC 1 g Clabes Qeeege, 


2, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Ri istom-of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE te _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH o* 
EALTH DEPT, | 7. tact or pears 7. USUAL RESIDENCE (Where deceesed lived, It =a betore gi 
ie SCOOT, o. STATE b. COUNTY 


MARYLAND 
b. CITY OR T ne eee |. LENGTH OF STAY IN Ib | © ale TOWN (if outside cor wok cing 2 SGGE he give nearest town) | 


writs RURAL and give nearest town) 


o 
os 
es 
By 
$° 
on +o qudkh¥exsele is DOA : Da Ollegce Par = 
Ss SE )| 4 NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sirost address) pa een “DRS © Kk @. IS RESIDENCE 
$3 aN ! . ve] Nor 
23238 Leland M. ial Hospital = 921,13 tone Pl. = ee 
SESS 3. NAME OF aise HE 1 “Middle 92: repens or ane “Month “Dey Year 
ogy DECEASED OF 
£ee25 (Type or print) Ke C2 " DEATH 42 1 
g3e- 5. SEX 6, COLOR OR RACE|7, MARRIED parnever MARRIED [] | & BSPOSim "19, AGE (In years |IF UNDER 14EAR) IF UNDER-Z4 HRS. 
> eEN test birthdey) mente) Deys | Hours | Min. 
Seas 5 WIDOWED [_] bivorceD [_] yn. , 
avs ¥Oa. USUAL OCCUPATION (Give Kind of work | 10b. KIND a JER af r sky AAA or for 12. CITIZEN OF WHAT COUNTRY? 
Ons done during most of working life, even if retired) | Bur ,of Nava le SAD : ; 
ae Engineer (retired) U.S. Govt ‘ul Hico, Louisana U.S.A. 
BASE | 1 FATHER'S NAME "14, MOTHER'S MAIDEN NAME 
2a 
gts Drew E, Fowler Della Stephenson 
re 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a ‘Address cr 
ote (Yes, no, or unkown) | (ifyesgivewerordotescfservice) 9214 Limest ons 
Es 55 SOS) 43322-5159 rs Dorothy E, Fowler College Park, Md, 
ee See 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).]) — oo =~ ——SRTERVAL BETWEEN 
ae ONSET AND DEATH 
ea> PART |, DEATH WAS CAUSED BY p 5 
SSEE UAMEDIATE CAUSE (e) Sarcoidosis (pulmonary) 
ZOE ; 
23sa° poop: and 
ZceeS bee . . . . 
3208 © Conditions, if eny, which w__Agpérgillosis (pulmonary) _ j_ wee 3 es 
Semis 20V0 rise to Immodite couse | 
cf bes {e), steling the underlying 
ge 2 3 § cause lest. te) 
eB g3h z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY 
$5 «= Fae ee — aa ORMED? 
oy gj E 
28523 0/8 ae a au : ms [so Gd 
=> g3° © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
eZee & | PRIMARY [1 or CONTRIBUTING [1 
Seas & | CAUSE OF DEATH. 
emg — a = — —— 
22 os S| 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20%, (Cliy or town} (County) (Siete 
§U Bu = Morten While __Not While tectory, street, office bldg., ele.) | 
is] ofa A =z oe 19 et work [_] et work [_] \ 
mee 20” 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection [ras Inquiry ix and in my opinion 
Soe . a Z 
a $2 a death resulted from: — Natural £auses cident fa) Suicide ‘a Homicide im Undetermined manner Oo 
= = ; 
ae 4 2 | CHIEF MEDICAL EXAMINER [[] 
=cA 
co) ACTUAL IT MED! DATE SIGNED 
a as +3 i Rrenehnuie LaF mp, ASSISTANT MEDICAL EXAMINER ["] 
7 EPUTY MEDICAL EXAMINER 
E $39 5 EXAMINER'S Kehoe, a " ae e 12~5~63 
a oSB NAME (Type) Address (Street, city, town, or county) a 
f4 §2 5 3 ‘le. BURIAL, CREMATION, | 22b./ DATE THERFOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {State} 
5 u 
oa~oO é 
J a 7/63, 


Ged 
- saat glite Soren 7 \2ga. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ape Silver Spring, Md. caf FC ] 1 ae: 


wad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) —~= 


2760xX DUE TO 


Conditions, if any, which (b) 
to immadiate cause 

(e}, stating the undarlying ( DVETO 
causa last, te 


ONSET, AND D§ATH 
2 GA _ 


rer a 

s P34) 15477 CERTIFICATE OF DEATH 1597i 
% £1) He Ue DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If inslitution: Rasidance before admission) 
ra x m . STATE b. COUNTY 

3 2 Sz Prince George RiGee “ Maryland PrinceGeorges 
a ret 53 b, CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ill outside corporate limits, write RURAL and give naerest town) x 
ee. writa RURAL and giva naarest town} 

ae 3277 Cheverly ll days |_X W. Hyattsville 

= Es , NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
3 eee / ‘ON A FARM? 

ry i 242 PrinceGeorges | — Hospital : 3410 Tulane Drive ves [] NO fy] 

2 2 a) 3 feta _ Middie abe DATE Month Day "Year" ae) 
3 a A 

g 5 eg (Type or print) tame W Gale BERTH Dec., 16 13 
2 2: 5. SEX 4. COLOR OR RACE|7, jaamnieD [-] NEVER MARRIED [-]] 8» DATE OF BIRTH 9. ier itl Ee “IF UNDER 24 HRS, 

$s jonths| Days | Hours | Min. 

Cee \, Female White wivowen] —oivorceo [] 19 Aug., 1899 Cae | | 

2 83f | ¥0g. USUAL OCCUPATION (Give kind ol work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or for ee ) 12. CITIZEN OF WHAT COUNTRY? 
= Se dgne during most of working life, even If retired) Rie hw ond Wain 

See Housewife Own howe § USA a 
at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g3 £28 uM 2 

2 2a John BE Wagner sr Laura M Trice = Z 
2 2§ abe DECEASED EVER INU.S. ARWED FORCES? (16, SOCIAL SECURITY NOY 17. INFORMANT Kddress 

ej ‘es, no, of unkown) 'yas give waror datas ofsarvice! 

z =a 579 10 4834/ J Earl Wagner Jr University Park, Md. 

3 1. CAUSE OF DEATH [Enier only ona caygp par lina for (a), (b), andge).Y ~) INTERVAL BETWEEN 
i 

oe 

@ 

z 

4 

° 

2 

cS 


9. WAS AUTOPSY 


B| PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T INAL DISEASE CONDITION GIVEN IN PART WAS AUTOP 
fe) SS Se R 
0) 3 yes [] NO 
© | 20s. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent. Part lor Pert lof item 1B.) or > 
| coef CeIDe NAA UNDER ENG || 20 JURY 0: (Enter neture of injury in Part | or Pert Il of Item 18.) 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
a =™ = es. 
| oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INIURY (Home, "20f. (City er town) (County) {Steta) 
5 Hour a.m. While Not While lactory, streat, office bldg ce) | 
2 i Ty) work [_] at work 1 


that (1) (we) last 
jate stated above. 


certify that (i) (this hospital) attended the deceased from 
saw the deceased alive ol6.. Dece,.. 196319. ., and that death occurred wee OMAiom the causes and on 


220. SIGNATURE a 22b. DATE 
ATTENDING _ STAFF SJfeNED 
ae ee mp, | PHYS. DIRECTOR C1 pervs. (] fol Me 


2 LE 22d,_ ADDRESS aes E 
Dr.W, Btiennee, MD. ss JC eB RE “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es 


(State) 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. T! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


230. BURIAL, ERATION: 23b. DATE THEREOF Ze, NAME OF CEMETERY OR EREMAIDRY 23d. LOCATION (City, 
REMOVAL (Specify 4 ‘ee i : BS 
Reta Dec 18, 196 Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BEC 2 0 Lecorbog uedge 


VR ATS (4) 
20M 5-63 


F Gasch's Sons ilyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


we RE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 


3 


aD 
83 1 PLACE OF DEATH | 2. USUAL RESIDENCE (Whare decaesed lived, IF ipriatens joni ra admission) 
2s lee, @, STATE b. COUNTY Gt 
iy Fein: NOE ein Peet Zh "1A te GEORGES 
=~ b. CITY OR TOWN (if outsidg-gorporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY QR TOWN (If oulsiderporporete limils, write RURAL end give nearest town) 
Be mite RURAL and giv 46 town) Fixome 
-- PAM 74K YEARS _|) ARK 
Qo Xx d. NAME OF HOSPITAL ea (iF not In as Viva sect address) REET Wp #15 RESIDENCE 
& 6 71| Wew Aadespies AVE WM hapstines AYE ves [} nO 
‘First ddiddie ag A be Month Day Yaar 
DECERSED 4 = 
(Typa or print) ey, GERTRUDE Aout SE ae Nw | SEATH Dee, 74 19 


(6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER aa Hi 


7. MARRIED QR] NEVER MA 8, DATE OF BIRTH 
1eD RRIED last birthday) Meni] Ein | ae 


PS. SEX 
& usr (8, 1914 : 
aa na oF — moh 1,1 ly & Steta, or Ayn 


USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE | ntry) | 12. CITIZEN OF WHAT rer a 


Yay (ee working lifa, evan if ratired) | 
13. FATHER'S NA\ — ‘14. MOTHER’S MAIDEN NAM 
, ¢ a | 
 Wyetctad e/- MMNiCyts | NEL _ es, 


ise {re | Own Aone | SVARYLAND 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Meets SS" wat FaceveB Grams 64) NAV Ave 


(Yas, no, or unkown) 


___we = 
~~ 118, CAUSE OF DEATH [Enter only one ceusa par lina for (a), (b), and (c).) ail BETWEEN 
ONSET ANDDEATH 


Pat Cee aoa. Caen S-1 logs Deehurt[rr - ___|_ Ghee 
Z ox DUE TO is 
Conditiéns, if eny, which (b)_ law : ||. er 


gave rise 10 immadiata causa 
(e), stating tha undarlying 
causa last. i (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tr THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


transit permit. Then please remove carbon paper 
|, cremation, or removal, and in any event, within 72 hours after d 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no GJ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2De. ACCIDENT WAS UNDERLYING LJ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 


2Dd. INJURY OCCURRED 
While Not Whila 
at work at work 


Health prior to burial, 


202. PLACE OF INJURY (Home, farm, | 2Df, {City or town) (County) (Stata) 
factory, streat, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


9 


21. | certify that (I) (# hospital) attended the deceased from. 
saw the deceased alive on. hehe 14 vA , and that death occured 


; 2b. DATE 
ATTENDING. é STAFF 
AA ie mo. | HE ol DIRECTOR DO ews. iz 


19%G.4, that (I) (we) last 
M, from the causes and on the date stated above, 


1 
s 
= 
3 
a 
s 
3 
2 
x 
a 
fe 
= 
= 
2 
2 
3 
2 
x 
3 
° 
z:) 
=. 
3 
= 
8 
= 
G 
8 
3 
° 
= 
a 
a 
£ 
3 
3 
= 
é 
o 
a 
= 
< 
5: 
™ 
E 
a 
U 
a 
8 
fa 
& 
4 


RECTOR: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial. 


be filed with the State Dept. of 


ar & § PHYSICIAN'S > 22d. ADDRESS 4 bees) 

sag? | | as Ps ohn NG A nidt Ke WS Wbetes vil ye fA silycn nr 

ee 2S Cu y . 23b. DATE THEREOF ib 23¢, ME OF CEMETERY Ol ORCI TORY 23d, LOCATION (City, town opJoynty), 

ae os N te Yk 463 TLlncossl Caneres Biapense. Mer 

eed w S&S EIYATUR ‘ADDRESS 2Se. REC'D BY Te REG! Pron, SIGNAT 
15M 9/60 QoaoeStH ‘fia DATE DECI 


MARYLAND STATE DEPARTMENT OF HEALTH 
i hf 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


at Items CERTIFICATE OF DEATH, <5... 
3 gWi yy. eet DEATH 2, USUAL RESIDENCE (Whare daceesad tived, If institution: 
4 3 ¢. STATE b. COUNTY 
2ts— Prince Georges MARYLAND || Penn. 7 4 
> a 3 b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
a= si ; writa RURAL end give nearest town) 
= 3e//|_ Chever’ ll days Nanticoke 
= zB wo -d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e ON Ea 
oo] $e |_ Prince Georges Genral Hospital 7 22 § Prospect Street ves [] NOL} 
3s aa 3. NAME OF inst y Middle = 1) 2 Month ‘Day Yaar 
¢ a ey re ean | 
C4 it} 
8 ge bia tei Joseph Goodman Sr, --a'wy 1968 
eke 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED @. DATE OF BIRTH 9. AGE [In years RI YEAR| IF UNDER 24 HRS. | 
§ 8 O O 1891 [eed ail Deys | Hours | Min. 
£9 5 Male White WIDOWED $e] Divorced [_] 2h Aug. 72 ys. | bi. 
233 Ts, “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Sia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 e oe done during mos! of working life, even if ratirad) | 
z 
€°& Retired _ Cand Pennsylvania u.S.4 
$c [3. FATHER’s NAME - Herpes ae a 


15. ats Aah ts Geese: 7" INFORMANT Pe Bssamors tt — ~_ 


(Yes, no, or unkown) | (Ifyas give werordetasofsarvice) 2806 74 th Ave nue 
195-09-3035! Joseph Goodman. oo — 
18. REE oF er inter only one cause par line for (a), 16), end {c}.] — =r Hyattsville, MEAL Serwein 
FART OAT MODIATE Causy Pneumonia, Bilateral 


f DUE TO 


vis Arteriosclerosis, Generalized 


16. SOCIAL SECURITY NO. 


Conditions, if any, which (b) 


gave rise to immadiata cause 


IAN: The taw requires that the death certificate be ~~ & 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


(2), stating the underlying ~ OUETO 
cue bs Nephrosclerosis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 9. WAS AUTOPSY 
oe yes [XJ No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pm. 


20d, INJURY OCCURRED 
While __ Not Whila 
at work [_] et work 


20¢. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, straat, offlea bidg., ete.) | 


| 
19..03 to 


and that death occurred Be 55 BMirom the causes and on the date stated above. 


ie ATTENDING AFF 22b, SIGNED 
Pus. = LJ biReCTOR oO aus. aie _ 12/9/63 


MEDICAL CERTIFICATION 


9 


TO HOSPITAL OR ATTENDING PHYSICI. 


MD, 


22d. ADDRESS 


Dr, William C, Weintraub _|_9_E, Parkway Rd., Greenbelt, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) wo 


pis al 12/12 pkg od) oa) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ie RE 3 a SIGNATMRE 
va DEC 1 3 (963 Y 


Francis Gasch's Sens 


ME. (Type) 


ay 


director, page 3 should be detached for use as the burial-transit permit. Thea 
be filed with the State Dept. of Health prior to burial, cremation, or remo} 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25459 CERTIFICATE OF DEATH 459 ge 


at Tay ; MD. me DIRECTOR ina] ce ait 12/30/63" 


5s 5 = = 

= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution, Residence Welore Yd mast 

ie a. COUNTY . a. STATE b. COUNTY 

5 ewe Prince George's MARYLAND ||_ D. Gs, _ 

2 +o B. CITY OR TOWN {if outide corporate limits, ¢,_ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulzida corporete limits, write RURAL end giva naerest town) 

ses So write RURAL end give nearest town) yrs. mo 

“ sts __Glenn Dale (rural) dan Washington _ vat ean ae 

& a d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sireat address) d. STREET ADDRESS r Sit ata 

4 “ 

7a ____ Glenn Dale Hospital a || —- Eye Street, N.W. ves [] No IX} 

3S BN . NAME OF First iddia x 4, DATE Month Day “Yaar 

32 fx DECEASED OF 

g eae tye or rin Norflet 2 oti Beata 12 30 1963 

oP 10 es. 5. SEX ~~ /6. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 7. MARRIED [_] NEVER MARRIED . . ee years eee BBLS 

g 2bs Oo ePake Oo last birthday) Month Devs [Hows | Min 

° 882 Male Negro WIDOWED = vorcen [] 3/15/14 ho ve | he! 

6 &e g We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 8 dona during most of working Kite, aven if ratired) | 

= 

5 35 3 Laborer | Geo. Warner Plumb Capron, Va. i SUS ea 

age 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ao H = 

¢ . > : 
$ S52 Willie Green J Bessie Smith ee J 
‘eens 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 (Yas, no, or unkown) | (Ifyes give wer ordates of servics) 

Boe? - 216-14-9881 | __— Decedent - 

£2 ER5 = 

fetes 18. CAUSE OF DEATH [foter only one cause par lina for (a), (b), and (¢).] INTERVAL BETWEEN 

ee 4 5 PART 1. DEATH WAS CAUSED BY: Pul h fie) CNET ARIE 

Seyae IMMEDIATE CAUSE {o) FULMOnary hemorrnage _ : 8 days = 
& 2¢ , ) 

S25 29 Lage ey DUE To 

o 
z2cf é Conditions, if any, which (b) 
es oo) save risa to immadiata cause : = —% 
£ oes. (a), stating th: derlyi 

= = " 9 tha underlying 

¥ 3g43 oe StS io. Pulmonary tuberculosis 9 years 

5 an —— < a 
=e gta z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA . WAS AUTOPSY 
SBExo Q a PERFORMED? 
Begin ils |. ie x Lvs 0 
pesos = | 20. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
Bows & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aes S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

[Bs = — 
oases | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) (State) 
Sypiss 6 Hour a.m. Whila __Not While foctory, street, offica bidg., etc.) ' 

Be ae 2. = ili. 19 at work at work 

2 a 
HeOQss 21. | certify that (I) (this hospital) attended the deceased from............ ae be La || eae £307, 19.93 that (1) (we) last 
KZ9Z oe saw the deceased alive on. 12/30/ ba 63. «, and that death Baurea at i M, from the causes and on the date stated above, 

Nes Bu ec" s 

y “SE 22a. SIGNATURE 22b. DATE 
og 
a 
ax 
a= 
“aga 
53 
3 & 
38 


nf aa 2c. PHYSICIAN'S 22d. ADDRESS z 
Ee NAME (Typa} Moe Weiss, M.D. Glenn Dale Hospital 
ak “ ee -Glenn—Dale,-Maryland- — 
Oecd = = — 
meh 230, BURIAL, CREMATION, | 23b. DAJE THE! 23¢, NAME OF CEMETERY OR CREMATORY ee LOCATION Capri is: ‘or county) (Stata) 
il REMOVAL (Spagity) WA 
ovo ae (ay 
BOR 
VR AIS (4) 


woh, D4 250. a BY REGIST 
ee i brine 


15M 7/61 


Lf to4 oe fue Pe, die, 


(eho DIRECTOR'S SIGNATURE / 


Stee 


NS 


The law requires that the death certificate be executed Within 24 hours after 


death. Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19401 CERTIFICATE OF DEATH 15976 


1, PLACE OF DEATH . — 2, USUAL RESIDENCE (Where deceesed lived, II institution: Rasidence belore edmission) 

a 2. COUNTY @. STATE b. COUNTY 
2Ne rince George ____ MARYLAND Maryland_ Prince Ge 
pee $ b, CITY OR TOWN {if outside corporate Timits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest an 
Bas ‘write RURAL end give neerest town) 
rai x Laurel 15 months |X Laurel ay 
ry - a d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Ea g ON A FARM? 
Bie ye eee aud Z 1814 Brooklyn Bridge Road _| 5 [) nod 
3 5 i 3. NAME OF First Mi Last 4. naas Month Dey Yeer 4 
ean DECEASED 2 
5 Oe ties ecerinty Thomas Edward Gregg BERTH } ‘ S/ 196 

cz —— Aas 

os S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR IF UNDER 24 HRS. 
285 7. MARRIED BE] NEVER MARRIED im feet bithdey) 


seater] ~Deys | Hours | Min, 


Male White winowen[] _vivorceo[]| Sept.16,1900 63 ve. 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country). 
done during most of working life, even il retired) 


Pump operator | Public Utility Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Gregg Margaret Catherine Stream 


@ 
ven 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ve 


rei 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Il yesgivewer ordetes ofservice) 
no 215-38-3427 | Mrs. Thomas E. Gregg Same as 2 on, 


18. CAUSE OF DEATH [Enter only one =a for (e), 


her ee syng 
PART Is DEATH MEDIATE CAUSE (a) CHre_ Cacd se. ff 2 are [Py foto gat 
ig, We 
va ay a DUE TO 
Conditions, if any, which ¢ Creare | Onnayt. cs “ hoe 


geve rise to immediete couse 
(2), steting the undarlying ( CUETO 


couse lost. te) 
DY ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS Auroeny 
Pres PERFORMED: 


D Dusbetes meblitne (3 Ref Leon chats (3) bis tym ee 


20a, ACCIDENT Fd UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury r Pert Hl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


physician. 


te has been signed by the attending pp 
the burial-transit permit. Then pleasq 
burial, cremation, or removal, and in\an’ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 
p.m, 19 


. | certify that (I) (thieserptral). 
WES) 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFI 


Petia) Cond ae C> that (1) tore} last 


, from the causes and on the date staled above. 
22b. DATE 


ms arn 6.25: Mot Rbss A Bs ag ticron C] emis loft 
© NAME (Typ WhRLES & WHIT Hee LD. “CL LAEKSVULE L170 


tended the 4 


saw the deceased alive on... 


AI a an Ss ce 


director, page 3 should be Melached for use as 
be filed with the State Dept. of Health prior to 


3S 
8 
2 
= 
s 
3< 
a 
o 
B 
3} 
re 
& 
= 
a 
Ee: 
B23 
i 
ich 
B 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tor town or county) (Stete) 
REMOVAL .(Spacify) A 
“Binet 1-3-6, _| Burtonsville Union Burtonsville, Nd. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR 


neta Francis_H, Barber Laytonsyille, Ma. 
‘N 


oxN 6 1964 Mfelorke o Ney “ 


\ 


Sh 


Tand/2 


in by the funeral 


-transit permit. Then please remove carbon papers. 


RECTOR: Ajffer this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial. 


i”, ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
fy be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL 


TO HOSPITA: 
death, Page 


VR AIS (4) 
1SM 7/61 


50 


1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 2332656 edmissi Ss 
. COUNTY a. STATE b. mee 
RINCE_ GEORGE'S a WASHINGTON ___ STR Oo — 
B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate DHE write Si BF COU feerest UMBLA 
write RURAL end give neares! town) 
4 
ANDREWS AIR E WASHINGTON 42 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot address) d. STREET ADDRESS ols RESIDENCE 
|. US AIR FORCE HOSPITAL 351] 19th St SE, APT 301 vail! No fd. 
: "3. NAME OF First Middle Last 4. DATE Month Dey Year 
¥, DECEASED OP 
(Type or print) DEATH 
a DO T GRIGSBY wr DECEMBER ees ext te 
. BEX 6. COLOR OR RACE|7. MARRIED ["] NEVER MARRIED [] | 5- DATE OF BIRTH ]9. AGE (In yoars |F UNOERT YEAR| IF UNDER 27 HRS, 


fad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15492 CERTIFICATE OF DEATH * 


one ee Frage Bays | Hours Min. 
28 SEPTEMBER 1908 pas 


NEGROID WIDOWED fg] DIVORCED [_] 
Tose GAA eR cupation (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or se country) | ) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) i 
WIFE — Se See RNA | WASHINGTON DC | UNITED STATES. 
14. MOTHER'S MAIDEN NAME 


OUSE! 
13, FATHER'S NAME 
BEVERLY C_TUCKSON MABEL HEWITT 
16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 

N/A N/A 1579-32-0909 BEVERLY GRIGSBY (DAUGHTER) 
18. CAUSE OF DEATH [inter only one cause per line for {e), (b), end (e).] 

PART I DEATH MEDIATE CAUSE te). ACUTE MYOCARDIAL INFARCTION. 


DUE TO 


Conditions, Av 0X val o) HYPERTENSION 


6 HOURS — 


YEARS 


geve rise to immediete cause a a ’ 
(e), stating the underlying 
cause last. 


DUE TO 


tc) DIABETIC GLOMERULO SCLEROSIS. 


YEARS____ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila], 19. WAS AUTOPSY 
5 YES no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ? or Part Il of item 1B.) aad 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
8 pam, 19 at work at work ' 
2. I certify that §% (this hospital) attended the deceased from.3... DECEMBER... 19.63, to..3..DECEMBER, 19...63 that §{) (we) last 
saw the deceased alive on..3.... ER....19..63.,/pnd that death occured 13.25, from the causes and on the date stated above, 
22a, Si E . "= eebg PAGS, 
hie ATTENDING 
Sao) PHYS. oO BiRECTOR ao mvs. XJ 3 DECEMBER Pale: 


22d. ADDRESS 


-USAF_.HOSPITAL ANDREWS AFB, -Md 


CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


mitedns Mnomerrsal | Aeacthnah ed. Pn 
24 FUNERAL DIRECTOR'S SIGNATURE is ADDRESS 


Malet kaimpbalhe I49 8 St De DED 6 I95S — let oop 


[22c. PHYSICIAN'S / 


230, BURIAL, CREMATI 
REMOYAL Specify) 


DATE 


A 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


L 


hin 24 hours after death. If any @ is necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


{ 


ee" 
FOR STA 


ALTH 


“after death, 


pages 1 and 2 with the State Department of 
event within 72 h 


9 with form PM3. Page 5 may be retalned for your files. 


|-transit permit. Fi 


|, cremation, or removal, and i 


‘xaminer’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
its designated agent, prior to burial 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical E: 


Health or i 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 191) ¢¢s 


1. PLACE OF DEATH ~ J] 2. USUAL RESIDENCE (Where dacoased lived, If inslitullon: Residence before edmission) 


8, COUNTY | a. STATE. ,b. COUN 
Prince Gearge MARYLAND Na. Brince George 


b. CATY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY INTb || c. CITY OR TOWN [If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give nearest town) 
Cheverly 5 days ( Accokeek he... é 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireet eddress) ) od. STREET ADDRESS e 3 Pes 
IN 
Prince George General Hospital I Rt. 2, Box 111 — = ves [3t No [] 
3. NAME OF So OS a * iit Middie ~~ Last 4. DATE ‘Month - Dey "Year a 
DECEASED , es OF 
veces Susie Elizabeth Hadley menial 12 10 1%3 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Jost birthday) Months) Deys | Hours | Min. 
F W wivowen [x] pivorceo[]| 1h May 1900 630 ya. 


12. CITIZEN OF WHAT COUNTRY? 


Sf 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 


LTE GT Hone. | Whe. pb 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ahk, UAE | LiL LLDRIEK 
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. CIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, a GR, isgrvice) WLLL LA Vt BELL DENS ~ FE LO D kK Mle 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), ond (c).] 
ONSET AND DEAT 


ra er Ey HEART FHLUAE (sere 


va DUE TO Pye 
cendions iw ony, wich) wy COBOWARY ARTERY ATHEROSCLLER OWE | / IR _ 


{a}, stating the underfying 
cause fost. {c) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWe)} 19, WAS AUTOPSY 
gece Nee ea PERFORMED? 
Ee Nu ~ = 
S_LOCABONIL PYELOWEARIT/S i vs E] No LY 
= | 20e. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, offica bldg., atc.) | 
= p.m, 19 ‘at work at work i 
21. I certify that | took charge of the remains described above, held an Autopsy Lb Inspection La Inquiry a and in my opinion 
death resulted from: Natural causes Accident (Es Suicide [ay Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ACTUAL EXAMINE ‘SI 
iecteatirer k —<—- — map, ASSISTANT MEDICAL NER [_] DATE SIGNED 
‘on dKeoe DEPUTY MEDICAL EXAMINER [%] 12-10-63 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMAT}O 
REMOVAL (9Bo 


~~ Address (Street, city, town, or counly} _ 


Wiis SS ge ee, GE 
S b neo ; 


DDI Bae z& 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
: 


couse fest. te) 


be retained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH he aT RELATED TO TI THE TERMINAL D DISEASE CONDITION GIVEN “IN PART 9)| 


et) 15484 _ CERTIFICATE OF DEATH $5979 
oD ae eh re bs 
= $ 3 \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee M } #: COUNTY 2, STATE b. COUNTY 
2 294 |_Prince Reorges eRe Nem 2 Mer vise _-___ a 2 s 
Sekero b. CITY OR TOWN lif oulside corporate fi ) «. LENGTH OF STAY IN eC Oe TOWN {it outside corporete inn RNC neorest town) 
3 a a writ RURAL and give neerest town) 6 
AES 50 Hyattsville |_17 months _Silver_Spring ~ SX OR 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS #018 RESIDENCE 
y. Carroll Manor Nursing Home 8007 Eastern.Ave, Apt 211 ves [] No Bd 
3 3 3g . NABE CF First Middle Lest Month Day “Year 
5 2 
8 fa (Type or print] Zils Ges Teves 3 We getty DEATH ripe a 963 
© 8s 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED B. DATE Sh ‘ |_| 9. AGE {In yeors [IF UNDERT YEAR) IF UNDER 24 HRS. 
& 28 F w last birthdey) Saray | Min, 
o «58 wipowed [ ] DIVORCED ai November 16. 1892! yes. * AE  e ge 
3 8e 10p._USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (COunty & Stele, o: foreign country) | 12. CITIZEN OF WHAT COUNTRY 
ea ddne during most of working life, even if retired) B umber 
aes ie e "| BEVBRELECEPS Assn! chicago, Illinoiw U.Se4e 
8 = - = go, 1 
S Be 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—£ ag 
E ; | 
8 52 Patrick J. Haggerty |_ Catherine Murphy - aging 
o 5s 15. WAS Deeeage yore Use Ne FORCES? | 16. SOCIAL SECURITY NO,| | 17. INFORMANT Reooe ib E 
£ an fes, no, or unkown! ‘yes givawaror detes ofservice) Mrs Jose ice acd A ermarle St. N. W 
age an. © 578—03-2760 sxc Wash, D.C. __ <j 
fete 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
sche PART t. DEATH WAS CAUSED BY: Rep 7/, ve eal 
3 2 8 IMMEDIATE CAUSE {0)___ Meevre ti time ‘i S 7 2 tel Ww €e kes 
& be Geet DUE TO ? t. hy ) 
z a Conditions, if eny, whieh (b) ye (ke iach Chromec ing mos, 
ay a 3 gave rise to immedieta couse a 
re a {8), steting the underlying f° DUETO (ae rohac ereqene s 
= eebesty ing) 
2 
3s 
& 
" 
g 
3 
= 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea| 


J z )) 19. WAS AUTOPSY 
co) PERFO 
3) a) Ka LDiaheres Vuel Fes Well, 2S ves [J No 
e = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | of Part il of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
oe & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO s 0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stete) 
& a Hour e.m. While __Not While factory, straet, office bldg., etc.) | 
8 3 * pum. 19 et work at work } 
al 
FI OB . | certify that (1) gh iraneD attended the deceased from 19 4 fe. Za ‘ 963 that (I) (we) last 
e Se saw ,the deceased alive on.. eee 196 a5 and that death occured 1 OP, from the causes and on the date stated above. 
& Fe 5 ING EI STAFF A oe san 
wi ATTEND! MED, 
SS: A ttt 2 .p. | PHYS. a ae: QO PHys. [] TES pie SO'3 
a 38 & Gee PRYSICIAN'S. == of’ yp a OSS | at bes "Tews a 
EG ME AT, / a 
BRaes  /| | WA res7n/ AD B57 Lhiectt Tern Wd. DL, 
Oecd & 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = {Stare) 
mah 8 REMOVAL (Specify) ; 
ovot Burial 12/6/63 « Carmel Cemetery Hillside, xxmotwox Illinois 
Cs (4) 24 a LAL DIRECTOR'S: SIGN, IPRS) Re ‘Appress 64.34 Georgia REC'D BY REGISTRAR 250 REGISTRAR’S SIGNATURE 
15m 9/60 ‘ ware f Pauiphtey,) tac Silver Spring, Md ATE DEG —fChsanls, g igs 


MARYLAND STATE DEPARTMENT OF HEALTH 
sien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y FOR ae 


1548 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4.505 i) 
HEALTW DEPT. |7- PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before admission] 
127M Eninee George manviane | “UE fo, PIG oe—deonge- 
3°22 B. CITY OR TOWN [if outside corporete limits, ‘LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside eorporete limits, write RURAL end glve neerest town) 
g Bs BS , write RURAL “i iva net fe town] . 
228¢2 | Andrews wrForce Base DOA Arlington Pax 2 
“ae 33 94 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS - <2 a Re 
@:::; USAF Hospital, Andrews Air Base || S000 Spokt Run Parkway a no Ct 
P25 Ge ER NAME OF ~ Fint Middle = = 4 DATE ~ Month Day —s Year 
Ses 
=e t23 geen John Hurlburt Tel tocias peore "2 15 1963 
rt Sen 5. SEX 6. COLOR OR RACE)7, MARRIED [EX] NEVER MARRIED [-] | 8 DATE OF BIRTH % polars IF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey) Months] Days | Hours] Min, ~ 
pie ea M W wipowed [] _ Divorce [-] ebruary 2,1927 6 <a ie pe 
Bot 'O Ds = OCCUPATION ‘ie Kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
eS ju ing life, even 
feed I Management Anis Wet. Admindstration —Keansas USA 
ES Bo S 13. PATHER'S NAME r "| 14. MOTHER'S MAIDEN NAME a < 
Sez et, Gordon Halfpenny | Unknown 
esc2® 
=£° 5= 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 = ~ Address 7 
sales (Ves, ne, of unkown) | (Myesgivewerordelesofservice)| 
B5e53 8 0-18-8113| A. Alexander, P.G. Co. Police 
32 a 78. CAUSE OF DEATH [Enier only one cause por line for le), (b), and (c).) <a | INTERVAL BETWEEN 
£25 : ATH 
B58 ae PARTL DEATH Meoarreause___ Rupture of heart with cardiac tampanode| minutes 
disae FIGX nerand Complete transverse tear thoracid aorta 
BSR © Conditions, H eny, which i Trauma-Auto Acct dent 
Pere gave rise to Immediete cause 
2iS4a (a), stating the underlying DUE TO 
BEeg 5 cause jest, ( 
eaok z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. Was, ‘AUTOPSY 
$25 os g Sa |ORMED? 
“4 oa ie Bs < ves tk No Go 
eae es © | aoe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) = 
eso & 
ees es | PRtMARY da or CONTRIBUTING [I 
Biase [ayes or A Driver of car which ran into fire engine 
#56 2 a § | 20c. TIME OF INJURY“ Month, Dey, Yeer | 20d. INJURY OGL ONED 208. mace OF ufos Gigear iy 201. (City or town) (c@pniviy zi (Stete) 
5 o> B mm, While Not While \ctory, street, office bldg., atc. 
B25 8/1, 8) LOPS pm 1L2-L3y6S lerwok (] at wor mi] st. Barnabas Ha and Branch Ave Md. 
mis 2 22 21. 1 certify that | look charge of the remains described above, held an Autopsy kI Inspection Pal Inquiry i and in my opinion 
Ss U a death resulted from; Natural uses why ie Suicide fet Homicide ja} Undetermined manner Oo 
as 8 a 2 CHIEF MEDICAL EXAMINER [_] 
= 2 go3 pexUeE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sian SIGNATURE MO. 
EB ga 3 5 £ INER's DEPUTY MEDICAL EXAMINER 12-14-63 
= os z ie oL| | NAME (type) = Address (Strest, city, town, or county) 
Ie} 8 25 oe 22s. PRAT: ‘CREA 7. DATE THEREOF “22e, NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, to State) 
gaxo 2 a/b ay “appr Cini lily Ya prt LE i Pape 
23. FUNERAL DIRECTOR’. ms ‘ADQRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME Lue OMB MAES Co. P MERbALE, 7 wd 
SM 1/63 DATE) ic 1.9 


MARYLAND STATE DEPARTMENT OF HEALTH 
ri Ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15961 


1 
FOR STATE 


HEALTH DEPT. | age OF DEATH 2, USUAL RESIDENCE (Where dacoasad lived, If institutlon: Rasidence before edmission) 
2° b eS Ut 
3% rince George Bangs "Wa. Prihés"Weorge : 
ec 8 b. CITY OR TOWN {if outside comporeta limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nesres! town) 
25 city? ‘write RURAL end give naerest town) 
ega5 , he verly DOA . Laurel 
= cS 5 5 17 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroel eddress) > d. STREET ADDRESS i = a — 15 RESIDENCE 
2 ‘A FARM 
@:.: Peince.George General Hosp Box 251: Laurel Bothe Rde ves Pk No [] 
2 aa 3 3. NAME OF First Middle be 4. DATE “Month a 
Besos DECEASED or 
Sey (type or print) George Carroll, Hall % DEATH 12 20 = 49 63 
$n°8S 5. SEK 6, COLOR OR RACE/7, maRnieD [-] NEVER MARRIED EX] | & DATE OF oR 9. AGE (In yoars |}F UNDERT YEAR] IF UNDER 24 HRS. 
BUR Fe r 20 N 188 iy ieThdayy | Days | Hours | Min, 
ais M egro wivowep[-] _—vivorcep |] OVey 4 ys. |) | 
Pa Se 10a. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) |12. CITIZEN OF WHAT COUNTRY? 
ee: Gh dot pe 
23 g ze 14. MOTHER'S MAIDEN NAME 
x *3 
age 
as «792 ae Se Ee ee 
2OEES . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address re, a 
Fala s {Yes, no, of unkown) | (ifyesglveweror detesof service) ‘ 
Bese AS mi ne Pitre KecheZ 2 Foor 2 
32 3 re 18. CAUSE OF [Enter only one cause per line for {a), (b), end (ce). in a Th ws ETWEE! 
core , ONSET AND DEATH 
= Sie eRe eMC CREE) .Asphyxiation and 4 4 wt ).. J 
25sae ee iro Burns-100% of body surface minutes 
~~ we . : 
Bes 88 Conditions, if any, which ii eee Trapped in burning h§use 
Es 8 gave rise to Immediote cause + = = i, 2 
2ibSe {e}, stetIng the underlying f OUETO 
8 zg ER 2 cause last, {el 
28 835 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
SoU ee Q a PERFORMED? 
east © |s ee 
Erie © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Peri Il of item 18.) 
a £ 22— & | PRIMARY Dd) or CONTRIBUTING [) : e 
fates 8 | cause oF DEATH. Trapped in burning house 
ras =a = 
eye 2 5 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PSC ECE a aN ee rtacn ecrraccty or town) (County) (Stata) 
sY Ro 6 While __ Not While © crepes tice Rigaw wie. 
Seece , 8] 7250sn 12-20563 |Meachavers| “Nome” "Write as 42 
ao 2Re 21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection Fi Inquiry Es} and in my opinion 
Ee oe tue . 
5588 5 death resulted from: Natural Suicide fe} Homicide ‘p Undetermined manner oO 
a 2 35 2 CHIEF MEDICAL EXAMINER [_] 
Ge 523 ACTUAL 
Sr Soa pp, ASSISTANT MEDICAL EXAMINER [] 5 mes = 
esas a 5iuieiea’s enoe, riverdale DEPUTY MEDICAL EXAMINER F&] 2-20-63 
Roses x NAME [Type] / aes Address (Street, city, town, or county) bes 
as 35 4 22a, BURIAL, CREMATI . DATE THEREOF =| 22c. 1E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country), 
ASS 5 REMOVAL if ve 
Bae bbe F, li 3 Leas: i? QA_, 
aw) [ees WES TA Spins (bX. 8 24a. REC'D OY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 4 
5M 9/60 


Lec: lp bo Bae Lea EXES WE DoTEtteL) ooDEC 26 1993 CLerrboy Yeepe 


; 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIYIS5I LPF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
ee T5083 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


\. 


inesal— 

Guld 
< 

\ moe 


<1) 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence bafora edmission) 


3 . COUNTY t o, STATE b, COUNTP yj 1 
Ae Prince Goerge's senewainies Maryland "Prince George's 
=v 7 b. iene hs outside co a c. LENGTH OF-STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, write RURAL end give town) 
write ond give nearest town) 
egret ever. 3% hours x Bladensburg 
3 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) ||| d. STREET ADDRESS /e, IS RESIDENCE 
1 | 6025 50th A ON A FARM? 
> Prince George's General 025 50 venue ves] No (] 
& RAME OF = First Middle Last 4 DATE Month Dey eo 
F 
(Type or print) Edward Be Hanley | peata December 10 19 63 
“5. SEX ~ 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED Oo | B. DATE OF BIRTH “]9. AGE prices JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
tpbirthday) |i Day jou ne 
Male White wipoweD [] _bivorceD [-] | 5/16/%&99 64 ob yee, el a te | Ye 


- USUAL OCCUPATION (Give kind of work 


Printer _ 


13. FATHER’S NAME 


ne during most of working life, avan if retirad) 


homas E, Hanley | _Boyle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes givawerordetesol service) 


ae KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) — yi? CITIZEN OF WHAT COUNTRY? 


'Gov't Printing | Wash, D.C. | U.SeAs 


14. MOTHER'S MAIDEN NAME 


16,SOCIAL SECURITY NO.| 17. INFORMANT Address 


77 -A-397/ | : 


me) BERTH [eer whe one 


PART |. DEATH WAS CAUSED BY: 


-transit permit. Then please remove carbon papers. 


IMMEDIATE CAUSE (2) _ 


Es y, DUE TO 
Conditions, if any, which (b) 
g2ve risa to Immadiate couse 

(), stating the undarlying ( CUETO 
cause last, {c) 


= INTERVAL BETWEEN 


line tor (a), (b), and (c).] “ ’ ONSET ANQ-DEATH 
of =ft, y- i Pi ‘¢. x pe gees, 


> ON > Sherr ‘ (a 


cause 


“A 


saw the degeased alige on...../.2 
220, SIGNATURE 


21. | certify thai (I) (this hospital 
7 


Zz PART Il, OTHER SIGNIFJEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 

g —, - ea ae PERFORMED? 
els Se a may a ves DH no C1 

= 20s. ACCIDENT WAS UNDERLYIAG [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER 

2 = _ ae = — ' . 

3% [20c. TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town} (County) {State} 

é ees While Not While | lactory, straet, oflica bldg., ete.) | 

2 ora 19 |at work ot work \ 


farigigal: Stra deeelistd: frome - bo ons ae 19 Pee aot 1 that (1) (we) last 
is tee, , and that death o&®4Q BeMeM, from the causes and on the date sialed above, 
or > 2b. DATE 


GZ mays °C pinecror E] pws, La4, eZ 
Mp. | PHYS. pene a AML E S- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial. 


VR ATS (4} 
iSM 7-62 


= kos 
22c. PHYSICIAN'S 
8 /| | yea Mt ERAS SiCLEN 
Wiy S&S Z: CE CHV = 2 eg 
€ 33p, BURIAL CREAHON, ry E THEREOF "33c. NAME OF CEMETERY 7) =ATION 
3 REMOVAL ¢ (Spacify} 13963 « Wor 
rit —CSC*CARESSS 


Sa. REC‘D BY REGISTRAR fais No ‘ 
> BEC 13 1963 ee oe 


oh 


ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF Saat Ticai eos AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15458 CERTIFICATE OF DEATH 15983 


Middle Lest | 


pre lain Miher td Movloyar 
Hee LO 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working lita, avan if retirad) 


BEare jn igen 
IF UNDER 2. 
Hours | Min, 


8. DATE OF BIRTH 9. face uopee 

> - st birthday! 
1s MA Mee Dye. 

VW. BIRTHPLACE (County & Stete, or foreign country) 


ant - i. ’ Did. : 
135 FATHER’S NAME Was MOTHER'S MAIDEN He 
we, yee fp. Has Ta | 2 Are, 


/)e er) 2 SL . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT wa ws ig z. 
Ze § EL or Ke. Ae Cor az 


(Yas, no, or unkown) | (Ityesgivawarordetesofservica) 
fe) 


If UNDER 1 YEA 
ea Days 


a MARRIED FX], NEVER MARRIED 


wiboweb [_] bivorceo [ } 
Tob. KIND OF BUSINESS OR INDUSTRY 


e 

ie |. PLACE OF DEATH ~~ i] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ¢dmission) 
3 *. COUNTY *. omay, val b. al be 

22g Fp yy (Aira s Le: MARYLAND TLt Tres Cot 

= U3 b. CITY OR TOWN (if outside corporat s, ¢. LENGTH OF STAYIN 1b || c. CITY, “ ang if outside lo limits, write RURAL end give nearast etal aia 
Bas are an ind give nearest town) =f / Wp ifs 

£ $7, Y))} J « ik q ule 7 

3 2 & Ace OF be fe OR wie (if not in hospital, give ey ed || fd. STREET ADDRESS Je o3)e GESIDENCE 
= , L > == 2 
3 lst Mead Marner ef SSP. poe of 7! ie 
= ath Yeer 

s 

a 

E 

° 

8 

vv 

Hs 

5 


t, within 72 hours aft 


12. CITIZEN OF WHAT COUNTRY? 


SR 


ove carbon papers. Pages 1 and 2 


Preven 


ci 


re 


wl 


Then plea 


|, cremation, or removal, and i 


18. CAUSE OF DEATH [Enier only one cause par line foy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Ge G K DUE TO 
Conditions, if any, which (by. a a. LAL. 


gave rise to immediate cause 
(e), stating tha undarlying (| OVE TO 
e last. te) 


F {b), and (e).) 


quires that the death certificate be eo 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending p! 


insit permit. 


LS eae 


WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH 
» {8 PERFORMED? 
Ay 
re | vs No 11 
 ]208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE H 
5 | OB CONTRIBUTING C] CAUSE OF OEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
es — _ ee 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) {Steta) 
3 four “ecm. While __ Not While factory, street, office bldg., ate.) | 
= pm. 9 ‘at work at work 


.» and that death ‘occurred af5S. eM, _ the causes <a on the date stated above. 
fab. DATE 


Laud eee oO pelt’ aD afiay LYLE pe 


22d. ADDRESS’ 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Rea 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR “GREMAEaRY 
REMQVAL [Spacify) * . 
Borda Dec 28, 1963|Ft Lincoln Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Ilyattsville, Md. 


23d. LOCATION ca town or raean Mee 


Colmar “lanor, Md. 
25a. REC'D BY REGISTRAR | 25b. "Polirday ARS Penida Mage 


oan DEC 30 19 3 He 


director, page 3 should be detached for use as the burial-tray 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) © 


po 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15409 _ CERTIFICATE OF DEATH 15986 


es = = = 
Ls at |, PLACE OF DEATH ‘]) 2, USUAL RESIDENCE (Whare decassad eee ff Institution: Residanca bafore edmission) 
. 25 scoot 2, STATE OUNT H 
2 gc2 | Prince George's _ ceil uo Maryland ‘Prince George's _ 
= Bs 3 A b. ee r ide eee | ¢. LENGTH OF STAY IN 1b || c. CITY rts TOWN (If outsida corporate timits, write RURAL and giva neerest town) 
= §5 9 ri and give nearast town 
Nae Sha a _ Vheverly 2 days |x Oxon Hill ae 
3 os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hos giva straat address) ] d. STREET ADDRESS . Sue ee 
ees 
e@ aaa Prince George's General Hospital 7000 Indisnhead Highway vs [] NO 
an a NAME | oF First last 4. DATE ~~ Month ‘Dey, = tem aa 
OF 
aE aires erin James iT; Hawkins | ears December 2 19 63 
= Ses |S. COLOR OR RACE) 7. marRieD |] NEVER MARRIED [| & DATE OF aikTH ?. nee eee iF UNDERT YEAR| IF UNDER 24 HRS. 
= Months| Days Hours Min. 
Male Colored | wows DIVORCED 2/29/28 5 yrs. z 2 | 


Wa. USUAL OF CUPATJON (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during gros! of yérking life, even if Jog 


ei 13-305 ap OE. | Us AP 


be “MOTHER'S MAIDEN NAMI 


“fd Olitia, bo, Cnt - 
16. SOCI. L SECURI YNO.| 17. INFORMANT 


Address 


“we “pena A Mautiud 
for {a), (b), and (c).) 


93, FATHER’S NAME 


15. WAS. i ks tH 4, US. ‘ARMED y ? 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvics) 


18. CAUSE OF DEATH [E or only one couse par fi 
PART |. DEATH WAS CAUSED BY: 


Then please remove carfo: 


INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE a) Massive intracerebral hemorrhage (left side Pa = 
TSK DUE TO 
Conditions, if eny, which (b) Hypertensive heart disease 
gave rise to immadiata cause a ™ 
(e), stating the underlying ( DUE TO 
feel CLO (e) ma ™ , —* 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITfON GfVEN IN PART Ve) 19. WAS AUTOPSY 
fey = PERFORMED? 
E 
$ AHEAD “uC 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part |! of itam 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 20f. (City or town) E (County) (State) 
6 Hour °.m. While Not While SeirHi stteohi ofa olagi He) 
= p.m. 9 at work at work ' 


22b, DATE 
AFF 


Me i 
[]__ oirector PHyssaLal y= ee 12/3 Be 


22d. ADDRESS 


ATTENDING 
PHYS. 


; a: ame 
” NAME sae 


Dr. William C, Weintraub 


IN,| 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~» 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


25a, REC'D BY REGISTRAR | 25b. REGIST RS mos st 


DATE DEC 9 3  Aecte 


VR AIS (4) 
oe ‘ 20M S-63 


= 


in by the funeral 
wes | and 2 should 


and in any event, within 72 hours after death. Z) 


a) 


cian, 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
jept. of Health prior to burial, cremation, or removal, 


g 
2 
a 
2 
8 
5 
a 
5 
3 4 
9 
° 
2 
© 
£ 
> 
2 
fn a 
S932 
Hes 
M2: 
° 
ava < 
o B= 
H = 
BE : 
3.632 
ofoed 
ere 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meDune 


19490 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived, If Institution: Residenca before admission) 
Be ieee ¢, STATE b. COUNTY ; 
Prince George's : __ MARYLAND Maryland Charles_ onal 
b, CITY OR TOWN (if ide corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporete timits, write RURAL and give nearest town) 

write RURAL end giva neerest town) 


Camp Springs | 20 days _Indianhead t ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: @. 18 RESIDENCE 
| ON A FARM? 
qigspital andrews, Andrews AFB Apt 35L Riverview Village vs ET Noray 
3. NAME OF First Middle last 4. pore Month Dey “Year 
DECEASED } 
Type or bn SOLETA LORRAIN __ HENLEY | SEara December 5 = a7 163) 
5. SEX 6, COLOR OR RACE|7. MARRIED [i Never MARRIED [_] | 8 DATE OF BIRTH ]9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
beetieiabaay) pers] Deys | Hours | Min. 
Cau | Wwowe[] __ovorcto (| September 30,1930! 33 = 1 | ot | 
10a, USUAL OCCUPATION (Give kind of work "i 10b. KIND OF BUSINESS OR INDUSTRY | a BIRTHPLACE {cousty & Stete, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
done during most ot working life, even if retired) | A | | Fr 
Housewife | Housewife | Rusk, Texas | United States 
13. FATHER’S NAME | a mote S MAIDEN NAME 
Henry Clay Goff | Myrtle E. Scott : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
(Yes, no, of unkown) | (Ifyasgivewerordetes of service) 
No UShl2-11680 |Harold D, Henley Apt 35L Riverwiew Village, Md. 
18. CAUSE OF DEATH [Enter onl fe INTERVAL BETWEEN 
ee es ce & Wy Seientous Cale. Cdecinoma, Cervix, Stage lV, : pada alg aid 
IMMEDIATE Cause (Disseminated, with Demstrated Pulmonary Metastasis = 
r DUE TO 
Conditions, if eny, which (b) 
geva hse to Immediete ceuse : 
DUE TO 


{e), steting the underlying 
cause lest, {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION 1 GIVEN IN| PART 1 Le rT ‘AUTOPSY 
ERFORMED?: 
is 
2. =e i re ee uf 4 vs K] no [] 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH | 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘{Stete) 
a Nsw ene \Whitay_al Incu Wiilec att factory, streel, office bldg., ete.) | 
Gg aa 19 ot work [_] of work | ! 


2. 1 certify that (this hospital) attended the, deceased trom...14..NOVEMBER 19..63 to....5... DECEMBER 19.63, that (1) 433) last 
NGg trend ithalrdeeth Gecurped at9.¢ LAPMrom the causes and on the date stated above. 


7 22b, DATE 
wo [AEP] Bilcron AMET December 5, 196: 
ce i. 22d. ADDRESS 
MAM *HONALD C, MEEK Capt. USAF MC | USAF HOSPITAL ANDREWS, Andrews AFB 25, D. 
236, aR CREMATION, | 230. DATE THEREOF ‘23c. NAME OF CEMETE (City, town or county) _ ~ (Siete 


CY AL rere ef Arlin ton Jatiomal Cemetery Arlington , Virginia 


24 mde 
Arenar OP ren 7 dome _Inc.- a Plata 


RR CREMATORY re LOCATI 


| ase, REC'D BY REGISTRAR | 2Sb. “REGISTRAR'S SIGNATURE 


oaPE C12 


, Ma. 


abs Qaedge 


er’s Office along with form PM3. Page 5 may be retained for yo 


R: Page 3 should be used as a 


9 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


_"MARYEARD STATE DEPARTMENT OF HEALTH 


pee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ue. S. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 
Charles Henseon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, er unkown} | {ifyesgivewerordetesofservice) 
WWIT 


V1. BIRTHPLACE {Siete or foreign acuntry) 
Bowie, Md. 

14. MOTHER'S MAIDEN NAME 

Thelma T. Brown 


t 


FOR STATE 1540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {505% 

HEALTH DEPT, 1, PLACE OF DEATH Ltens LG; TE ry te, ot 2) 914; > JuSUAE RE: IDE: Tiwrole dati. Bilvea, Wikhitutlon Residence before edmission) 
> @ Ce ee eee e George Co ©. STATE b, COUNTY X/ 

Sey Eee eeee 7e MARYLAND i + of Columbia 

Bes b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

35 oe URAL end_give neorest town} 5 4 f é 

23 dee everly hrs. Washington x3 

35 2 Hy a q d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS = . AS LS 
a 73 ‘ON A FARMi 

eS Prince George General Hospita 809 lth St., N.W., Wash., D. vera hoa 
SE 25 3. NAME OF Seri 7 aMiddes Eine, 7, DATE Month Day Yeor 
ea , 
£25 [ype or piel Clarence Ignatius Hensca DEATH 12=7-63 19 
ae 
atén 3. SEX 6. COLOR OR RACE|7, annleD [2%] NEVER MARRIED [] | & DATE OF BIRTH 9. ‘KGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 

aN hday) “| Howls vane 

Bede I M Negro wipowep {—]__pivorcep [_] 23 Dece, 192k 2 me a ‘¥ 
a 
3 
a 
a 
@ 
ba 


16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


rs, Thelma Johnson, 809 lth St. NW, Wash. D.C 


in any event 


es 
18, CAUSE OF DEATH [enter only one cause per line for {e), (b), end (e)-] INTERVAL BETWEEN 
PARTI. DEATH WAS cAUs@D BY: = Hemorrhage and shock fr. hes, 

f Intracranial hemorrhage 


flo X DUE TO 

Comentiomayin ony whitch 2nd Intraa dominal hemorrhage 

geve tise to tmmediate cause | pe Multiple fractures of both Lower legs 
fis eat pce and Multiple fractures of mandible. 


cause lest. 
PART Il. OTHER SIGNIFICANT CORDON CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 


burial-transit permit. File pages 1 and 


cremation, or removal, and 


amin 


19. yi AUTOPSY 
ERFORME! 


chs 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
Driver of car which ran into truck 
20d. INJURY OCCURRED 


While __Not While 
at work [_] ot work 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY ‘Month Dey, Veer 


200. PLACE OF INJURY (Home, ferm, ; 


fectory, street, office bldg., ele.) ' 


201. (City or town} (County) {(Stote} 


‘iting the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


pm, me Jom 319 
21. ; certify that | took charge of the remains described above, held an Autopsy iB Inspection 1 
death resulted from: Natural causes i! cident @ Suicide im! Homicide Oo Undetermined manner oO 
NEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER den /=63 
ohn Kehoe » M.D, Riverdcal ga, Malas, ciy, sown, or county) _ 
AL, Stony | 2ab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~——*(Stete) 


14./Nt- 63 | Alegin Lalecn fee AWS Ae 
ADDRES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ft A ae 
| and in my opinion 


.D. 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTO 


please execute the certificate, wr 


23, FUNERAL DIRECTOR 


VR AISME 
5M 1/63 


1, 2, and 3 to the funeral director. Page 


1 
FOR STATE 
HEALTH DEPT. 


lent, of 


bp 


is necessary, 
5 may be retained for your files. 
Y 2 with the State P 


wifhin 72 hours aft 


ani 


PWS. Pag 
i 


Give P: 
je 


its designated agent, prior to burial, cremation, or removal, and in a 


ei 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
Health or ij 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


YR AISME 
5M 1/63 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
yes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 987 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If Instilulion, Residence before 
&. COUNTY ®. STAIR b, COUNTY. 
P 


: MARYLAND ince George 
b. CHP ORTNMC HARARE rae Timits, 4. LENGTH OF STAY INTb |! ¢. CITY OR TOWN (If outside eorporata limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 
Rural-near Upper Marlboro 2-days | X Rural-Upper Marlboro 


ss 


av 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) i] 'd. STREET ADDRESS = IS RESIDENCE 
a a home ON A FARM? 
Wooded area near "ne RFD box h566 = __| ves Bg No 
“3. NAME OF ~ First Middia 1 “Month “Dey Year 
DECEASED 
(Type or print) 3 Richard = P - ee Henson hs Rites 12 12 19 63 
5. SEX 6. COLOR OR RACE! 7, mapRitD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
bast birthday) pam Days | Hours | Min. 
Negro__| woowm fe] _owvorco [1] 27 Mar 1882 81 ym. | 


1. BIRTHPLACE (Stata or foreign eountry) 


i TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done ee meat of working lifa, avan if retired) 
an twat USA: 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
zL ae Ee ath_rerv 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) } {Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
tt ee aan sink nenn » He ntton =] 
Lod Ed Yd. BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c),) 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Heart failure - 
of 20.0 DUE TO 
Conditions, it eny, which a Coronary artery occlusion i» _about 2 days 


gave rie to immediate cause 
{e), stating the underlying DUETO , i s 
couse last. suk (a. Arteriosclerotic heart disease 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 ves Bane C1 
© |"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18. ce 

i= 

& | PRIMARY [7 or CONTRIBUTING [J 

U } CAUSE OF DEATH. 

J | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20%. (City or town] {County} (State) 
8 Hour a.m. While ___Not While factory, street, office bldg., etc.) | 

2 3 19 jat work [_] al work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy PX}, Inspection], Inquiry [%}. and in my opinion 
death resulted from: causes iz ccident Oo Suicide (el Homicide im} Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER oO 


ACTUAL 

SIGNATURE 7 mg Ten MEDICAL EXAMINER [_] ate sy SIGNED 
EXAMINER'S iver MBUTY MEDICAL EXAMINER [_] _ 

NAME (Type) Address (Streat, city, town, or county) 


Zia. BURIAL, CREMAYION,| 2ab. DATE THERIOF | 22. NAME OF CEMETERY OR CREMATORY 


SD BIEN. TESTANT 


22d. LOCATION (City, town, or counly) {State} 


CRoomeE, Mier ean > 


24a, REC" D BY nO ii 24b. “REGISTRARS SIGNATURE 


DLC eeu ier 3 


A329 Neat (24 E 


Items 1p-21 Film 547 1-50-0% ®& RYLAND STATE DEPARTMENT OF HEALTH 
15473 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH QOKR 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes El Ag@ident oO Suicide fl Homicide jon’ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Mo. ASSISTANT MEDICAL EXAMINER [a 12.982 BiRNED 


DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


EXAMINER'S 


HEALT At is oar OF DEATH 2, USUAL RESIDENCE (Where ‘deceesed lived, If Institution: Residence before admission) 
~ oO Fi a INTY a E : b, COUN’ 
er Au 5 Prinoa George MARYLAND bitch Prinde “Ged ree 
Se a¢ b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b | «. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
3 Ss 5 g/ write RURAL and give nasrast town) A 
oes ee 4 Riverdsle DOA X___ Ryattsville 
— 0k © 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streat address) i d, STREET ADDRESS. a. IS RESIDENCE 
20°70 ON A FARM? 
2Bes Jeland Memorial Hispital S85 Uith Aves, Apt. 201 | ves( nop 
rae ae 3. NAME OF ap aera a Middle 4 DEE ~ Month Day Year 
aos re jDECERSED : 
site {Type or print) Nellie May Heyn DEATH 12 26 19 63 
g25g; i. SEX 6. COLOR OR RACE| 7, ARRIED [5] NEVER MARRIED [] | ©» DATE OF BIRTH 9. AGE nga IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 NN epi Y) | Months] Days | Hc Mi 
nat Ene F W wivowen []__bivorce [-] 20 May 1896 mf “| Rae | = 
= Sie 2 4 10a. USUAL OCCUPATION (Gi: of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stals or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
. = & as done during most of werking i if retired) 
28e8 Housewife Own home Superior, Nebraska UsSehe 
= Boi & : 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a oz o> 
S6Ef5 James H. Terry dna _Charleton 
g0bre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adieu g303 lath Ave 
Fale {Yes, ne, or unkown) | {Ifyesgivawarordetasotservics} . ‘ e 
pet Ee 579=44-5712 | Mr, Edwin A, Heyn_ Yyattswille, Md 
=e at 16. CAUSE OF D Enter only ona couse por lina for (a), (bj, and {e).) ai = “INTERVAL BETWEEN 
Eas ONSET AND DEATH 
Co es PART 1, DEATH WAS CAUSED BY; : . : : 
sos PART. DEATH MEDIATE CAUSE (a) Combined intoxication 00 7 tl Ps 
seg f a f. O DUE TO 
ave, 
eae : 
£63 ° Conditlons, if eny, which (b) (Alcohol and barbiturates) Hrs. 
Ser els geva rise to Immedials cause 
ES bee {a), sleting the underlying { OVETO 
2 & cause lest. te) 
io = ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. ‘e AUTOPSY 
= ~ eo REFORMED? 
8 AN% vs no [] 
2 = 208. EXTERNAL CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter dature of Injury jin Part | or Part Il of item 1B.) 
| PRIMARY. or CONTRIBUTING 1 
‘a 8] cause oF DEATH. Found dead in hed 
= z 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE eet eae ela | 208. (City or town) (County) {Stata) 
a ES hile Not While, office bldg., 
2 8] abottt 4300 an 12 26-6 ork ] at work [3 tt attsville  P.G. Md. 
& 
o 
€ 
2 
5 
3 
x 
oO 
g 
3 
Qa’ 


4 should be forwarded to the Chief Medical Examiner’ 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: this certificate should be exec 
Health or its designated agent, prior to burial, 


NAME (Type} 4 Address (Street, cily, town, or county) 
IAL, CREMA} “22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) {State} 
12/31/63 Arlington National Arlington Vieginia 
ALDIRECTOR ‘ADD BRASS of Georgia J i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR ee ak (een Silver Spring, Md, | oan AN 2 1964 ks a , lng 
5M 1 


= 


MARYLARD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15404 _ CERTIFICATE OF DEATH 15.08% 


er ¢ = = a) 
83 . PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
52 a, COUNTY e. STATE b, COUNTY 
BAK (Prince George's __ ___ MARYLAND ‘Maryland ____ Prince George's 
Sy 8 b. cry OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete fimits, write RU! ind give neerest town) 
Bass « write RURAL end give nesrest town) | 
ets | Cheverly 30 Days X District Heights nies 
3a d, NAME OF HOSPITAL OR INSTITUTION {if not i jel, give oddress) {¢@ ‘STREET ADDRESS . pe ek 
a 
ed Prince George's General 7208 Atwood Street ves] NOL] 
" |/3. NAMEOF First Middie last 4. DATE Month Dey Yer | 
DECEASED OF 
iivestor ret Herbert Ww Hinckley |  ="™ December 7, 1963 
5. SEX 16. COLOR OR RACE|7. marriep py NEVER MARRIED o/* DATE OF BIRTH 9. AGE {fn years |fF UNDERT YEAR| fF UNDER 24 HRS. 
last binhdey) | Months) Deys | Hours | Min. 
Male White WIDOWED pivorceof]| August 6, 1902 i eles | Poll pak | " 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) e CITIZEN OF WHAT COUNTRY? 
done during most of working Ii nif retired) | | 


Engkneer | U.S.Gov't. | New Jersey USA 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME < 
Herbert W. Hinckley | Florence Taylor 
i WAS Emad Bas IN U.S, edi FORCES? ; 16. SOCIAL SECURITY NO.) 17. INFORMANT Wife Address e 
‘84, no, or unkown) | {IFyes give weror detes ofservice 5 
0 149-03-8969 |Harriet M. Hinckley Same as Item #2 
18. CAUSE OF DEATH (Enter only one couse per line for (e), (b), end (c).] "| INTERVAL BETWEEN 


jician, 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pulmonary Edema. a ze 
a DUE TO 
Conditions, it any which ) Generalized Carcinomatosis 


gave rise to immediete 
{a), steting the un: DUE TO 
oe Se (e) 


The law requires that the death certificate be executed within 24 hours after 


pt. of Health prior to burial, cremation, or removal, and in any event, within 7, 


Zi. | certify thar (I) (this hospital) attended the deceased trom NoVeMber..6.., 19.03 to.N@G».%......., 1963: that (I) (we) last 


y be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} N GIVEN IN PART Ke) 19, WAS AUTOPSY 
a 8 Se PERFORMED? 
g he tis 2 ee rh, ves Gg no 1 
J E 200. ACCIDENT WAS UNDERLYING [1] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
fa & | OR CONTRIBUTING [] CAUSE OF DEATH 
my U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a L a a 4 at = ——— — 
io) % | [20c. TIME OF INIURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
z ra Hoocetea | While Not While fectory, street, office bldg., etc.) | 
A : Pat 19 Jet work [_] #! work | 1 
ii 
H 
B 
4 
Pq 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon paper; 


& 
a 
2 3 and that death occurred ar OMA, from the causes and on the date stated above. 
5 = nl x me ~ "hpi p 2a DRADUATE 
; cy ATTENDING MED. STAFF IGNED 
£, M.D, | PHYS. Gd ikector (1 Pays. [] December Seg 1963 
so cs Ze. Raa ~ |22d, ADDRESS * 7 - 
a ; ‘Ype) 
eee, / Saul Schwartzbach, M.D, ___|1726 Bye Street, N,W,, Washington 6, D.Ce 
oe & 23e, PORE AEBS TON, 23b. DATE THEREOF SZ. OF CEMETERY OR CREMATORY —«*|:-23d, LOG ATION (City,stown or county) . {Stete) 
a RE Recity; ‘ E G 
oroQns ‘ We 3-| Welle GrmeZ Bre ee, 
Sey 24 FUNBRAL DIRECTOR'S SIGNATURE ADDRESS =) EC'D BY REGISTRAR | 2Sb, RE ARE” SIG 
a eb Lill Heed Saye Al SP \DECS 65 J Torey 


_ 


fter 
. 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5405 CERTIFICATE OF DEATH 153 i) 


— 


zg = == = 
2 2 1 ered DEATH 2. USUAL RESIDENCE Ea deceased lived, If Institution: Residence before edmission) 
25 * e. STATE ryian b. COUNTY 
202 Prince George's ; MARYLAND Mapitpbonguiage PTs Geo. 
“28 B. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give neerest town) 
Bas write RURAL and give neerest town) 
Bal Cheverly 1 day x Capitol Heights 

a6 4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) ||, d. STREET ADDRESS . is RESIDENCE 

er / 

ae | __ Prince George's General Hospital 599 Southern Avenue, 5.E, ves [] No] 
= Sa 3. WAME OF First Middle Lest 4 Get Month ‘Dey Yeer 
2ag 3 
28 (Type or print) Walter We Holt DEATH December 18 1963 

7. MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH ~ "19. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX "16. COLOR OR RACE 
| last birthday) 


Male White | wivowen vivorce [] saat 1220 | 88» 


pe USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stale, or foreign country) 


ring EPina pore yor 9 life, even if rie | WV 
13. FATHER'S NAME ia 4 Ee MOTHER'S MAIDE! 


| Days | Hours Min. 


¥2. CITIZEN OF WHAT COUNTRY? 


mE =a > Te 


15. WASIDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. Wg Address 
(Yes, nopr unkown) | (Ifyesgive weror detes of service) { 
‘ ail Mi Mred 1 Hell Bane As ™ 2— 
5 ~ CAUSE ¢ OF DEATH [Enter only one “cause P per line for (a), (b), end (c).) 7] INTERVAL L BETWEEN 


nes, 


— 
PART DEAT MEDIATE CAUSE le) ee ee Me aa vf Les 
DUE TO 
Conditions, if eny, which {b). Ate ARO Gaik [ha 


geve rise to immediete ceuse 
le), sleting the underlying f° DUE TO = 


cause last. 


ee) a= 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and com: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, wi 


ee 
a 
a 
44 
vv 
s 
= 
eo 
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! iG TO DEATH DEATH B BUT NOT RELATED TO THE TERMINAL pe CONT DITION GIVEN IN PART i GIVEN IN PART Ye) 
2 iz Zz PERFORMED? 
a s | ee ee Pesta e ves [] NO 
2 i ]202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCUREDI (Enter niure of injury in PertlorPart il ofitem1B.) x, Sa 
© & ] OR CONTRIBUTING [|] CAUSE OF DEA’ | 
ns & UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) ~{Stete) 
8 aur eae While __ Not While fectory, street, office bldg., etc.) i 
EE = im. 0 et work [7] at work | H 
£9 2 ify that {I) (this hospital) attended the deceased from 3 1 that (1) (we) last 
2a saw the deceased alive o! and thatldeath occurred AS B-M, from the causes and on the date stated above. 
EE Beets : TTENDING ED. FF iv} ot ee 
. » Al STAI i 
Jrthboorr mp. | PHYS. [—Birecror Days. | TiNeg 
Sas 22c. PHYSICIAN'S oe) by ~~ | 224. ADDRESS 
Res NAME Type 6 ip 
Ree 
gee M, OFF) LN IO rY¥ GAD a me Ath! 
gen = h 23a. BURIAL CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
e%e Burial | Dece 211963 Cedar Hill Cemetery Suitland, Maryland 
rixic. we 24 FUNERAL DIRECTOR'S SIGNATURE aa” i REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
a cd bB va 
‘5 7-62 Fhe Ll ie Meeel tap KAN. lomn 9 9 1063 maf Vee has 


U0 ASH 


x 


fan. 


5 
+ 
zg 
5 
2 
~~ 
a 
oe. 
= 
5 
3 
3 
3 
Fy 
3 
8 
2 
3 
“3 
$ 
= 
3 
2 
z 
H 
I 
g 
z 
2 
e 
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be retained by the hospital or attending physic! 


ATTENDING PHYSICIAN: 


et 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pag: 


After this certificate has been signed by the attending physician and completel: 


, page 3 should be detached for use as the burial-transit permit, Then please remove carbon paper: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75606. CERTIFICATE OF DEATH 15994 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceese Wf institution: Residence itt he admission) 


M, “Pence be Me, he, 7 MARYLAND Sale ye alee " fare 


Bb. CITY OR TOWN (if outside coygorate ana LENGTH OF STAY IN tb co ciry OR TOWN {if outside corporete limits, write RURAL end ee neeres! lows 
write BUBAL and give nee 


town) 
Alep. nf ee Yes TAD ave, Me, id. } ee 
N, OF (OSPITAL OR INSTITUTION (if not in “ hospitel, giv dress) TREET ADDRESS fz a Se nae 
Ky Kraack My duping Margy val yy, lcd jay, \el ned 


in by the funeral 


ours after d 


s 1 and 2 should 


‘S. 


NAME OF First Lest | Month Day Yaor 


i) Lavictc 2 So fea ae ts San fhm wl v6 


5. SEX 6. COLOR OR RACE) 7, maRnieD [_] NEVER MARRIED 8, DATE OF BIRTH [9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mh #C. wivowen [_] ovorcto [7] | oe f- Whe eh £: ays | ie snp alee 


yn. 


10s. USUAL OCCUPATION Mi kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. af hd (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even it retired) 


| Music. ASrachek. | ees Alas: Dt | 3. fh, 


13. FATHER’S NAME N NAME” 


Frange Menr Mbt b hx, |" i ee Ss ee 


1S. WAS DECEASED EVER IN U.S. APMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! Addrass Sarre A Ss 


(Yes, no, or unkown) | (If yesgive w9/or delas ofservica) | hadi es x flo tAaus ABOPE_ 


ine for (a), (b), end (c).] INTERVAL ACR 
ONSET AND 


PART DEAT WAS AU Avtecioseleretic Heart Disease |Ssveval Years 


A 


Lok DUE TO 
Conditions, if eny, which (b)_Gemey> le zie 4 - teri ¢sc le resis ja:ve¢ rel fears 


9 ‘ise to Immediete couse 
{eo}, stating tha undartying 
couse best. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS eg 
PERFORMED 


UWppev Vea Piratory Vinal . in Fe ct¥on : resiiee: A 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


|, cremation, or removal, and in any event, witpi 
a 
7 


led 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


Hour a.m, While Not While fectory, streat, office bldg., iit 
int 19 et work al work \ 


21. 1 certify thal (I) (this hospital) attended the deceased from.: hadith 1196.4 to. uy 1%, that (1) (we) last 
saw the deceased alive on.. 


22. SIGNATURE, Pine ae: 226. Date 
“lt fo Blaser Testy Mp. | PHYS. Wo DIRECTOR OO pxys. [] 


MEDICAL CERTIFICATION. 


/22e, PHYSICIAN'S — 22d. ADDRESS — 


na a Checenes | Coon 3sth Ave, Hyattsve Us aig 


Z3e, BURIAL, CREMATION, 77 ti 2 b3 3c. NAME OF CEMETERY OR CREMATORY > VUZE pee (c wh or county) (Siete) 


EMOVAL [Specify] 63 \Deuin Rips eC lere- 1 Ke SU be SIDS a 


VR AIS ws 24 FUNERAL DIRECTOR'S wae ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


mm raS] Lee Funerad _ S00 STE ST._AL€ _loaJAN 2 1964 — LL beg oerge— 


~~ 


be filed with the State Dept. of Health prior to burial 


director, 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, go tl olaeed 


15407 > CERTIFICATE OF DEATH Losgyz 


S| Reser DEATH 2. USUAL ae (Where deceased lived, If Institutlon: Residence before admission) 
a. ITY. ‘ a, STATE b. COUNTY 
Prince George j MARYLAND | Maryland Prince George 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


write RURAL end give naares! town) 


Mt. Rainier \ Mt. Rainier 


ve carbon papers. Pages 1 and 2 should~ 


3 
£ 
3 
2Ne 
BES 
27S 
oa 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j d. STREET ADDRESS 7) . rg 
Zee 
@@ ==: | 3730 wells Avenue 3730 Wells Avenue | est nome 
25q 3. NAME OF First : Last > [aes ‘DATE - Month a 
gar DECEASED 
Eos (Tyee err) Margaret Marie Horstman DEATH Dec. 9, 19 63 
o6= 5. SEX |6 COLOR OR RACE|7, aRRiESXOENEVER MARRIED [_] | 8- DATE OF SIRTH 9. AGE (in years |IF UNDERT YEAR] IF UNDER 24 HRS. 
vos . % birthday) |"Months| Days | Hours | Min. 
&s§2 |Ferhale White wiooweo[]  oivorceo[]| Aug. 20, 1901 2 yn. | 
& Ms ¥O0s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a) @ A done during most of working life, evan if retired) 
% ¢ 
35¢4| Housewife _ _ Own Home Baltimore, Maryland U.S. A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Cc : 
3 Charles Dittmar Elizabeth Bau _ tod 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
no none _Carl F. Horstman Same as #2 (Husband) 
18. CAUSE OF DEATH (Enter only ona cause par line for (e), (b), and (c). i “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Chul one AND DEATH 
IMMEDIATE CAUSE (2) Lr C : 3 i ‘ 


/ y,4 DUE TO 
Conditions, if any, which (b) Aen fhe. Gretna | Smonths 
gave rise to immadiate causa 
(a), stating the undarlying 
cause last. o 


DUE TO 


19. WAS AUTOPSY 


IAN: The law requires that the death certificate be —— % 24 hours after 


| or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) WAS AUTOPS 
Fa SoS a tas ERFORMED 

me o 

See Congestive heart fai (uke : __|vs no 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 

© | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Se 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stete) 

8 Hour a.m, While Not While factory, street, offica bldg., etc.) nt 

= work at work 


2 that (I) (we) last 


saw the deceased alive on. ) ese ear ee y : 
22a. SIGNAT _— 7p. DATE 
e iG ie ATTENDING ce MED. on d mins. a 12 2/ g He % 2 
'22e. PHYSICIAN'S - ; 22d, ADDRESS, i a 
whoo 4 Alu: t sky Bev Mode Lstard Ate MM CAai ili ce, My 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


3 
3] 
a 
» 
9] 
Be 
9 
z 
4 
a 
z 
a 
H 
BH 
« 
rd 
Ce) 
oe 
a 
3° 
Es] 
ie} 
e 


vr ats af Qs 
20M S-63 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF By Ras gul's OR aoelic l 23d, LOCATION (City, town of county) (Steta) 
REMOVAL (Spacify) | ‘ vangelica. : : 

Buri 12/12/63 | Tuantheran 8 Violetville Maryl 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland 


AEBEE +346 fiksacula Aas peg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH [5393 


_ DEPT. 0. euacz or vearn 2, USUAL RESIDENCE (Whore decoased lived, If Insiitulion, Residence befora edmisslon 
LE cous nce George @, STATE a — i, 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cheverly DOA . 
d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) 3 IS RESIDENCE 
ON A FARM? 


een ce George. General Hospital <7 7) ane __| "8 No fd 


F First Middle 
DECEASED 
(Type or print) William s 


Otis : 
5. SEX 6. COLOR OR RACE|7, ARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 ARS. 
ie G CO last birthdey) [jéonths| Days | Hours 
M WW wioowen ] _oivorceo [| 19 No 1906 oy om 


10e, USUAL OCCUPATION Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done. peng pet yen even li retired) A 
Teer D.C. Tranist Md. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


files. 


of Health, 


Is necessary, 
lirector. Page 


d 
or your. 


Py 


ith the State Board 
atter death. 


ay be retain 
} 


Benjamin Howard Julia Kiggin 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yas, no, or unkown) | (Ityes give weror dates of service) 


No Marie Howard ( Same #2 ) 


18. CAUSE OF DEATH [Enter only one cause ae GH) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ese <e o ONSET AND DEATH 
IMMEDIATE CAUSE {e). ur bas 2 #29 es - 


“/ /) 
ve ae DUE TO / 
Conditions, if ony, which (b) (a A w4 AL 2. "sd { y , 
geva rise to Immediete cause = > ——s 
(a), steting the underlying DUE TO 


cause ost. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19, WAS AUTOPSY. 
ED? 


__ |e BP NOT 


. or removal, and in any event within 7:2dapur: 


(a 


MEDICAL CERTIFICATION 


cremation, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
PRIMARY [) or CONTRIBUTING [] 
(CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 
Hour a.m. if factory, street, office bldg., etc.) | 


t 
described above, held an Autopsy Inspection Ky}. Inquiry _} and in my opinion 
cident er Suicide im Homicide oO Undetermined manner i) 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [J 12421163 


~ Address (Street, city, town, or county) ‘ 
22b. DATE Aisa | 22e. 2 gas OF Baes OR CREMATORY 224. IN {Cit ‘to country) (Stete) * 
; APHIS OUEST” Nd 


201. (Clty or town) ~~ (County) ey - e 


= 
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e 
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agent, prior to burial, 


M.D. 


inated 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its desi 


Dec.24,196 incoln Cemt. 


TO DEPU 


ADDRESS Wash ZAe. REC'D BY REGISTRAR | 24b. DeelAts SIGNATI 
er ae ewsard’ “pia sd ud ite E pg or fF O26 19h3 ‘a conten | d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 15429 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rat 
HEALTH DEPT. 9. piace or beara | 2. USUAL RESIDENCE (Where deceosed lived, If inslituliom Residence before admission) 
rs @. COUNTY a, STATE b. COUNTY 
PRR LeOER Eas — cama cronrns | — = aN ORRARE SR : 
B. CITY OR TOWN (iF © Geox limits, ¢. LENGTH OF STAY IN Tb 2 IF oulside eorporete limits, write RURAL end give neereit town) 
write RURAL end give neerast town) A 4 ey ay 
DOA District of Columbia 41K 3 
@ I. NAME OF ROSPTATOR INSTITUTION {if not In hospitel, give street eddress) |G, STREET ADDRESS . IS RESIDENCE 
ES [_] NO 
es tS fone eneral_Hospita BX rer Jersey Orta, 0.8 ee 
> 3. NAME OF Middle 4. DATE Month Day Yeor 
5 DECEASED OF 
= (Type or print) DEATH 12 23 19 63 
= 3. SEX 6 COLOR OR RACE|7, manne Ei] we GhoRey Oo q cit Sor ent 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 
3 r birthdey] [Months] Deys | Hours | Min. 
™ Negro | wows] _ oivorceo [] yn. 
2 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTR if trace Ree ‘of foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, even if retired) — 
ele = 
53k 
23s 13. FATHER'S NAME aes | 14. MOTHER'S MAIDEN NAME ce 
~~ By - 
Sed o> Sia ae 
< 
gOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT co Address 
sealer (Yes, no, or unkown} | (Ifyes give werordates ofservice) 
oes 55 
e§ ses 2 =e Sate = 
2 Fas 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)] = wit RVAL BETWEEN 
oe INSET AND DEATH 
23 5 PART I. DEATH WAS CAUSED BY: : 
' 25 a, "IMMEDIATE CAUSE (a) Carbon monoxide inhalation Minutes. 
2 83 ete GIL DUE TO 
BS oie Conditions, # any, which Pe oe * de = tae 
ae 5 gave rise to immediate cause 
3 Oe DUETO 
22s 4a (e), stating the underlying 
See § caure lest te) aa 
ggt PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel 19. WAS AUTOPSY 
of pesca le el a PERFORMED! 


YES no [] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | of Pert Il of item 18.) 

Trapped in burning house 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (errsiferm | 20% (Clty or town) P Gricounty) ¥e (State) 
5700 wr 12=23663 |e pre Home rm 0 4 Lee Place, Fairmont Heights 


21. I certify that | took charge of the remains described above, held an Autopsy [4 inspection Ch inquiry jes and in my opinion 


uses oO ident fel Suicide im Homicide fal Undetermined manner Oo 


“CHIEF MEDICAL EXAMINER o 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING {) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a 


its designated agent, prior to burial, 


death resulted from; — Natural 


ACTUAL ; 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] DATE ry 
e" EXAMINER'S DEPUTY MEDICAL EXAMINER [7 12-23-63 
: NAME (Type) hn Kehoe Address (Street, city, town, or county) 


22e. BURIAL /CREMATION, 
REMOVAL (Specify} 


Dg 
‘ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY MEDICAL EXAMINER: This « 
Health or i 


TO FUNERAL DIRECTO: 


YR AISME 
5M 1/63 


[. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State) 
£2 (Vow Yi & » 
ADDRESS 1 Se REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


jMaki $- Som) | I= KSA. nado AN 7 1964 fi herkeg wage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sc DEPT. 


— 


deaf 


may be retained for your a 
with the State Dear 


15500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {5{)J5_ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before ee 
@. COUNTY * STATE b. COUNTY 
Prince George's MARYLAND ryland Prince George 'g | 
b. CITY OR TOWN [if outside comporete limits, @ LENGTH OF STAY IN 1b «. CITY OR a (If ouiside corporate limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) 
Riverdale DOA x Beltsville 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress] 4. STREET ADDRESS “Zt «1S RESIDENCE 
94 Leland Memorial Hospital 41000 Rhode Island Avenue ves] NOP 
3. NAME OF First ~ Middle a) ra DATE Month ——SSS«ey Year af 
DECEASED 4 * 
Mreeererin) = MARY. PAULINE JEFFRIES bint Décehibér “1, 19 63 
3. SEX 6. COLOR OR RACE/7, waRRiED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ln ai TFUNDER | YEAR| IF UNDER 24 HRS. 
ie ont lou! ns 
F W WIDOWED []_ DIVORCED i August 26, age) eee ce al pe | K 


orkut hit 72 hours after 


ificate should be executed within 24 hours after death. If any &. necessary, 


‘ignated agent, prior to burial, cremation, or removal, and in any 
MEDICAL CERTIFICATION 


Ves: US BAL ai a mete 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
eter “ine : bry cleaning West Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herman Watkins Unknown 
15, WAS DECEASED EVER aN US. ARMED > FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT (eon) AdeSOLtESVitie, Ma. 
ffo acy soc 6 Poynter, 11000 Rhode Island Ave 
18. CAUSE OF DEATH [Enter only one cause per line for fa),.(b), end (c).) m= = ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


rar — reskiowy o& Skomads content 
FR AAO DUETO 
- Aeube Alcaholisuy 2 


itions, if eny, which 
ise to Immediete cause 


{e), steting the underlying ( DUE TO 
cause lest, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)} 19. WAS AUTOPSY 
recites bebe dane sell lh PERFORMED? 


YES 14] no [] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [J 

(CAUSE OF DEATH, 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enler neture of injury in Pert | or Pert II of item 1B.) 


20d, INJURY OCCURRED 
While ___ Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stete) 
fectory, street, office bldg., etc.) | 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 


death resulted from: Natural causes 4 Accident ) Suicide [a Homicide [4 Undetermined manner fi] 


/ CHIEF MEDICAL EXAMINER [_] \ i 96 
bs Sf ASSISTANT MEDICAL EXAMINER [_] Dec yet sIG 


M.D. 


my opinion 


ACTUAL 
SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


Health ox its des 


‘ 

8 
2 
= 
= 
a 
i] 
= 
E 
od 
ts] 
I 
< 
3) 
Cy 
a 
3] 
= 
E 
Ps) 
a 
° 
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DEPUTY MEDICAL EXAMINER [XJ 
EXAMINER'S 
NAME (Type) ohn Keho e__MD Address iss city, town, oF county) Riverdale 
. BURIAL, CREMAHONJ 22b. DATE THEREOF Ly, Wn 4 Cc "€ OR CREMATO! 224. _2 (City, Jown, or counly) 
ty) 
9-4-1946 3a / 
23. FUNERAL DI lich k BY Le 24b. REGISTRAR'S Si 


A Ef Le, Lu 5 omDEC 3 1943 fee 


p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 15587 CERTIFICATE OF DEATH 159 OG 

ez = — 

£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 
2 ® COUNTY a 5 e ¢. STATE b. ee ae 

2 MARYLAND 

a ¢. LENGTH OF STAY IN Ib «, CITY. OR TOWN its, Wg RURAL and give 1 renal aa 
Ee x Ao 


done during most of working life, even if retired) 
73. FATHER'S NAME™ 7 . 


SES 


an end 


I d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) wi d. STREET ADDRESS ~~] @. IS RESIDENCE 
xg ON A FARM? 
|) ae ae e —=S 
5 [3 NAME OF First Middle a h lest 4. DATE Month ‘Dey Year 
2£ag F 
a . 
gas {ype or print) Evga. CAMNSen| team /4_ 963 
°6s 3. SEX 6. Ci OR RACE! 7, MARRIED |] NEVER MARRIED EL ‘DATE OF BIRTH "]9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Bee E uV/ L one D) leat birthday) pean! Dey: | Hour | Min. 
move winowen Sg DIVORCED mes GPS IN SFO . : 
BS? TOs, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 
o 


fb ‘ACE eA State, or foreign country) | 


| 14. MOTHER'S MAIDE, 
| 


| s 


that the death certificate be executed within 24 hours after 


it permit. Then please remove carbon papers. 


17, INFORMANT — 


FLA Mescan 


PERFORMED?, 


oh 


nature of injury in Part | or Part Il of item 18. 


tended th 


rd 
= 

a 

a 

= 

z 

Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 

528 (Yes, no, or unkown) | {Ifyesgivewarordatosof service) 

2.2 | 
ee, 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) _ 
Shes PART |, DEATH WAS CAUSED BY: 

Seg he IMMEDIATE CAUSE (e)_ 
es iy ee 
6535 FAI. 1 DUE TO 
ze" sa a4 : 
BSc é nditions, if any, which (b) 
els ey gave rie to imme: 0 
“£2 4 og (a), stating the underlying DUE TO 
safes use lost ) 
me gta z 
Heese ,18 
Beess O18 cx ale 
2¢3 = [2060. NU’ WAS UNDERLYING [] | 20b, DESCRIBE HOW 
& ov & | or ‘CONTRIBUTING L] CAUSE OF DEATH 
MEE © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
DES % |20c. TIME OF INJURY Month, Day, Yeor 
By < a Hour a.m. While __Not While | 
Bes 3 at work [_] a work 
2 
fe 2 
<2 


| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
factory, street, office bldg., ete.) | 


e deceased from. 


= and that death oct¢urred at 


~ St 


By 2 “O.. at (1) (we) last 
.M, from the’ causes and on the date stated above. 


Fel aia that (I) (his bh jal) 
id aljve on. ary, 


director, page 3 should be detached for 
be filed with the State Dept. of Health pri 


° 
e 
oO 
= 22b. DATE 
a ATTENDING MED, STAFF SIGNED 
7h AL ” A. Et1-_ mp. | PHYS. DIRECTOR o PHYS, a 
B os 224. ADDI . iad 
2 hy By 3] 
es / MULARREYM RPP Nt oF 
Le 230, BURIAL, Pero: 23b. DAT, ey) ee NAME OF eS OR Wi ATORY 
VAL (Specify 
VR AIS (4) 


ISM 7-62 


24 NA cence iN cs 


DA} af 


@.., 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


YR 


= 


eral 


1 and.2- 


._ 
id completely filled in by the fun 
in 72 hours after 


bon papers. Pages 


Tle) 
np) 


by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


AI5 (4) 


20M 5-63 


2’ should 
A 


death: 
XN 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae - STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


155 CERTIFICATE OF DEATH 158 YF 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 


. COUNTY a. STATE b. COUNTY 
Prin MARYLAND | Maryland _ Prince Georges = 
b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


kta RURAL end give neerest town) 


—£ ‘heve OF H Wea ‘OR INSTITUTION [if not in hospitel, give street gh 5 


Xx Upper Marlboro 


; di ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


|__ Prince Georges_ at, Box 222h ae vs INGE 
)3. NAME OF “First ar Middle = “Last 4, DATE Month Dey Yer 
DECEASED OF 
{Type or Print) ox Eugene aoe DEATH 12 260 19 ? 63 
SEX "| & COLOR OR RACET7, maRnieD [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE Un yoors FUNDER T YEAR TF UNDER 24 HRS, 
vi jay) 's jours it 
Male colored | wiroow: civorceo []| BHR LO 3-86 7 ye. BS We | re 


We. USUAL OCCUPATION (Give kind of work 
done Fee most of working lifa, even if retired) 


Ss 
13, age paper Co. 
Se Sohn af Sank 


iW Se Oe) UNL S emai EDUEOR CEs [Me CoIALISECUNT INC: 
‘es, no, or unkown) | (If yesgivewerordetesofservica)| 
RIF LD 3A 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) LOXOML@: 
d.] DUE TO 


if any, which «Gangrene ‘Bt. foot _ " ! . 
geve rise to imme couse 
{a}, steting the underlying DUE TO 


cause last _Arteriosclerosis. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cea a Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee act, eZA U S a. 


e/ Mi AER” 'S MAIDEN. NAME 
ed nits CEs E 


17. INFORMANT ‘Address 


ae) 
gues Zpwes Chagh ber -223)-CaAKA Ved 


] INTERVAL BETWEEN, 


ONSET AND DEATH 


. WAS AUTOPSY 


Zz 
y|2 | PERFORMED? 

S| ee oe ; Bis [Cle ich ita) 

= | 200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 mA — 

%S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) 

S aa, Whila __ Not While factory, street, office bldg., ate.) | 

= sins 9 fat work at work | 


21. I certify that (I) (this hospital) attended the deceased from Be ys sucess Wocccey that (I) (we) last 
saw the deceased alive on. welG..cesey aNd that death occurred aff.) OPagftom the causes ba on thal date stated above. 


22e. SIGNATURE /] 22b. DATE 
Yon ATIENDING MED STAFF SIGNED 
une is at mo. | PHYS. [J birecron [] Pays. JX] "a 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME. (Type) 
ce dig 38 


Ze BORA CREMATION, | 23b, DATE THEREOF 
L (Spacify) 


/2- . / ee SD pps ta OR Sind 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. ra BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HS. Wahine NS 4 94.5 Doont Dt Ace JAN 2 1964 


1 
FOR STATE 
MEALTH D 


artment ee 


after death. 
=< 


retained for your files. 
& State Dep: 


in 24 hours after death. If any @ is necessary, 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 ma 
|-transit permit. File pages 1 and 
|, remation, or removal, and in any event withii 


‘al 


& 


its designated egent, prior to burial 
MEDICAL CERTIFICATION 


& 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


£ 

3 
vv 
2 

3 

© 
8 
a4 
3 
° 
2 
5 
£ 
8 
5 
8 
2 
(= 
a 
: 
> 
i) 
4 
< 
v 
= 
a 
| 
a 
E 
cs] 
a 
° 
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please execute the certificate, writing the word “pending” in pe: 


Health or 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 159898 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institullon: Residence betore edmission) 
@. COUNTY E a. STATE b. COUNTY 
Prince George MARYLAND da. Prince George 
b. CITY OR TOWN [if outside corporele limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Forestville over 1 yr, ForestViile 
dd, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva street eddress) d. STREET ADDRESS BSNS 


S ame as #2 = —__||_?721 Walters Lane ves [] No | 


. NAME OF First ~ Middle Last 4, DATE Month Dey Year 
DECEASED 


(Type of print) Ver a Ev * K DEATH 12 2 1 


= 
3. SEX 6. COLOR OR RACE) 7. mAaRRieD |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Qo O last birthday) pect! Deys | Hours Min. 


"i WIDOWED ["] DIVORCED 30. = 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. sa AeE tists or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ENOGRSPHER AMER Paral Co. GERMANY eS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unKNewh ~GeiaAWANE RELDT, YN NOUN = FRIES 


ie WAS Saad ne es Bea TORCES 4 16. SOCIAL SECURITY NO.| 17. PANKLYN D KANN Address CN 8, 
jes, unkown) yes give weror ofservice} , 
Nee" | UNiknowh | FRANKLY? —_ MeGaiee A AIR Kforce Rte 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end {e) INTERVAL BETWEEN 
ONSET AND DEATH 


Cee MIEDIATEIC REE a) Aspiration be Phatrid cont ae - minutes 
Band, DUE TO 
Conditions, if eny, =) » Acute alcoholisn_ ‘ | unknown 


eve rise to Immediate cause 
{¢), statIng tha underlying ( VETO 
cause fest. te 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. A. 
PE Di 


ves [ No [J 


EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of item 18.) 
PRIMARY (O or CONTRIBUTING [pe ‘ 
CAUSE OF DEATH, Vomitea ana aspirated 


20e. TIME OF INJURY Month, Dey, Yesr 20d. INJURY OCCURRED | 200. Puce OF Sd Peps; se} | i 204. (City or town) {County} (State) 
’ 2 Whil Not Whil factory, sireet, office bldg,, atc, 

unkifoyh 12-2 68 [ata che wii “Home H 

21. I certify that ! took charge of the remains described above, held an Autopsy Oo Inspection im Inquiry je}: and in my opinion 


death resulted from: aus lent 4. Suicide [7] fal: Homicide {a} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL 2 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER FC] 12-3-63 


NAME (Type) mee ohn Kehoe, M.D. Address (Street, city, town, or county) 


yon NAME CEMETERY ORG Viz 22d. CATION (City, town, or State) , 
Vista Wilaspbaral 
24a. REC'D BY REGISTRAR | 24b. REGISTRARS SI 
Vr 
2 Ue | DEC) HS eons ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pete n A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x | 


PART I. ONSéT AND DEATH 
Aenevwoarcaust) ‘Heart failure = as 
FKO-C DUE TO 

Conditions, # eny, which os sArteriosclerotic heart disease * over 3 yrs 


22ve rise to Immedieta cause 


a oth 
FOR STATE Poul4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH POpSY 
HEALTH DEPT. |0- peace or peat 2, USUAL RESIDENCE (Where dacaosed lived, If institution: Residence belore edmistion] 
zo benelh 7) a. sae b. COUNTY 
Bes Prince George a _MARYLAND || Prince George 
wn iat = b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (tt outside eorporete limits, write RURAL end give neeres! town) 
3 by write RURAL end giva nearast town) i 
ee: Cheverly 7 A | rural Upper Marlboro 
Oe a3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat ‘eddrass) , a ‘STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
BBes Prince George General Hospital P.O. Box 26 _| ves] no [| 
ree gs /3. NAME OF Fit Middle ‘Ls “4. Di Month Day Nee ee 
rt 2 7 ie vw eee rear 
= eee pene rally Francis Martin Kearney 12 i 19 63 
$5 3 EN SEX ]& COLOR OR RACE 7, ARRIED fff] NEVER MARRIED [| ® DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
' fea, £0) Igst birthday) 
suet é Months| Deys | Hours | Min, 
S BENE M WwW wipoweo[-] _vivorcen [] 12-25-1889 yn. | 
= a0 = a le Cones COT (Giva kind of work dt KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stete or foreign sountry) > 12. CITIZEN OF WHAT COUNTRY? 
sa 1@ during mos i 
23e- Nz zZe Ms otetee « |\LPavveReE, Ao KA, A 
2 é3 2 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME wa =. 
~~ 
S2e OE MOR Tew KEARVES GRIPES TT LiseKer és 
caw £ ist WAS nedee! Bue INUS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT __ "Addr QFE. i) Oe 
0 es, unkown) eee tas, ice) es. rs 
; Colin L577 -26— LPH - ESTHER K- Brak fo Bor" 26F 
2 18. CAUSE OF D! [Enter only one eause per lina for (a), (bj, and (c).)__ INTERVAL BETWEEN 
€ 
5 
2 
oO 
a. 
£ 
DB 
£ 
uv 
5 
a 


(a), stating the underlying (- CUETO 

cause last. to < 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 

EONS TSIDEATOS PERFORMED? 

i= 
3 ves [] no [FH 
| 20a. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) oe 
& | PRIMARY [] or CONTRIBUTING [9 
& | CAUSE OF DEATH. 
3 | 20e, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 201. (City or town} {County} {Siete} 
Ft Hour ¢.m. While __Not While lactory, street, office bldg., etc.) | 
4 alle, 19 at work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [*} Inquiry es and in my opinion 
death resulted from: Natural causes i) Accident Oo Suicide Oo Homicide Ee Undetermined manner oO 
f CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE pabls 2 
exnnteats DEPUTY MEDICAL EXAMINER [KC 12-13-63; 
Ay NAME (Type) /John Kehoe, M.D. Riverdale, MeAiess street, city, town, or county) 
2a, BURIAL, CREMATION r DATE ay j}OF 22¢, NAM oF F CEMETERY ORG Riiert ORY 


4 should be forwarded to the Chief Medical Examiner’s Office along with foi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 
Health or ifs designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
please execute the certificate, writing the word 


22d. JOCATION (City, town, of county) 7 (Siete) 
LOL ¢ Re Fon WA 


STs oer 


VPI LA tfe2? Reh ine 7 Migge 
23. Lf i? CA R “8 Bae ae Las? 2, 


< 
Fd 
= 
Fa 
a 


5M 1/63 


hin 24 hours after 


G 
x] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


"Zor DIRECTOR'S =), DDRESS. 25a. “Al BY ek: 2 REGISTRAR’S SIGNATURE 
ae ts 00 Lbs ioe Nome A x He oe JAN 2 1964 (Corby Jucge 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


MARYLAND STATE DEPARTMENT OF HEALTH 
REVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S9U0 CERTIFICATE OF DEATH ‘{6U0U 


= 


Oe 1 Dae E> DEATH 2. USUAL RESIDENCE (Where deceesed lived, Tnatitution: “Residence before emission) 
<; a a. STATE b. COUNTY 
22 Prince George's SeATUESD Maryland Prince George's 
> § 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN ‘(if F outside ‘corporate limits, write RURAL and give neerest town) 
p= -5 write RURAL end give neerest town) 
Eye oy __ Chever. ly days Mt. Rainier 
wee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS een 
a AFAI 
S re Prince George's General H ospital 4,003 32nd St. ves [] No 2 
3 3 fl NAME OF First ~ Middle + Last “Month Dey ~Yeer 
a6 E OF 
ere (Tyee or print) Paul Arthur Keefer peats «© December =27 19 63 
Sse ea 
2 a - 5, SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED [al 8. DATE OF SIRTH 9. AGE (In yaars | IF TF UNDER 1 YEAR | “iF | UNDER 24 HRS 
SS 3 res Months| Days | Hours | Min. 
5 Male Cauc. wiboweD DIVORCED 12/9/99 
aoe we atl ee 
a o 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE yall & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ~ ne duripg most of working life, even if a . 
HE : s eal UW fie a ee 
£ bs i ‘Ss NAME 
2 
9 4 


4 «| 14, MOTHER'S MAIDEN NAi 
OY i, Res Ft | Eliza é Wnolerr- 
5 DECPASED a JN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! pide, 6D ~ 


(Yes, "3 gr ae (ifyes givewer ordetesofservice) 
bw Mrs. Keefer, tthel Same #4- ior 
ra Saba OF DEATH [Enter only one cause per lina for (@), (bl, end (e).) 7 ~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE io Bnew tho pveumor: Teamsv tb jd. days =. 


DUE TO 


cine any eR BICN (b) Conrgesrive HeprT Ft Lume 3 weeks — 
geve rise to immodiete couse 
(a), steting the underlying 


Cee See »  -werre Heart Disease Tyenns 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) st WAS 5 AUTOPSY 
ae ‘ORMEI 


; ves no 


~ 


ACCIDENT WAS UNDERLYING [] 
ONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

bem. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20d, INJURY OCCURRED 
While __Not While 
at work [] at work [“] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—~—~—~=«(County) ‘[Stete) 
factory, street, office bldg., etc.) It 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) attended the deceased fro: Bo 19 » that ()) (we) last 
saw the deceased alive on.. 19, he. and that @eath occurred attBM, from the causes and on the date stated above. 
22. Jiunr 22b. DATE 
fem AC pence ag [SEMA Bo Hy ns = 
22e. besa’ 22d, ADDRESS 


— 


7; 
At Pdr, Norman Gonens. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ah ‘OF CEMETERY leon, CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23d. LOCATION Ni town oF <a ~[stere) 
OVAL gSpeci 


. r MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao 
550 CERTIFICATE OF DEATH . 

Pee 

See = 

- ry 3 iy wie OF DEA’ 2. USUAL RESIDENCE (Where de ed lived, If Instituti Residenca before admission) 

2s SILA a, STATE Pa b. COUNTY Gr . 

5 aon MARYLAND || TE ALneL 

2 H- M b. CITY OR TOWN (iF ae corporate limits, 4, LENGTH OF STAYIN Ib || c. CITY OR TOWNYY outside corporete limits write RURAL end give neeres! town! 

= 3 mt | write RURAL~andigive nee: pope Wy . 

ee Bae Wie) ath — ‘ 

£ vs ee d. NAME OF ae phe INSTITUTION (if not in hoppitel, 9) 


dress) Aor ADDRESS) me . 1S RESIDENCE 
7921 CJ 2/ Age Kind bce No [id 
oH E 5 an 


First Middle Month Day 
* DECEASED 
(Type or rim ae FRANCES Bes ha Beare SR. BY 9 GF 
5 emall 6. COLOBDR RACE! 7. MARRIED [ZYNEVER MARRIED [7] 8: DATE OF 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 
1 75/402 fe Pree 


lapt birthdey) Hours Min 
WIDOWED DIVORCED fy. 


10e. Zemmsll OCCUPATION (Giye kind of work 1Db, KIND OF BUSJNESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 42. aS. OF WHAT COUNTRY? 
dona during Pore of working 2 even if retired) Gk A ee ‘ / ; PJs 
“13. FATHER’S NAME : - | 1AM or. S MAIDEN NAMI Zi os 

Yb Se, 


PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | » 
(Yes, % or unkown) | (IFyesgiveweror detesof service) | 


ponent (tn 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end te. a by le ~) INTERV. BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE {e)_ VBA Wee oe | Nene 
; ¢ 


f 
ih ¢ DUE TO 
Conditions, if any, which (b)_ AS. as ) ii a Der_ 
9av2 rise to immediete couse 
(a), stating the underlying ( PVE TO 
couse lest. i) 


©. 


-transit permit. Then please remove carbon papers. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and i 


Months | Deys 


ent, within 72 hours aft 


cian, 


hy si 
R: After this certificate has been signed by the attending physician and complet 


ing pI 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


2as6 
aes 
it a 
Leo 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS. AUTOPSY 
aio rel + PERFORMED’ 
£338 = 
See5 O |s z = Be 
255 ° = | 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert I or Pert It of itam 18.) 
aay E | Op CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a} 4 aad — ea = 
Bs2 | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
wos ra aurea While ___Not While factory, street, office bldg., etc.) | 
B<5 e ae 19 et work [] et work [] ! 
a 
so8 21. | certify that (I) (this fespital) attended the deceased from.=—"*> , 19.6%, that (1) (we) last 
£93 saw the deceased alive ons ae 19%.3., and that eit Beal atk22em, fea the causes and on the date stated above. 
ces 22a, SIGNATU 22b. DATE 
aS . ATTENDING MED. STAFF SIGNED 
a J > ——- Mp. | PHYS. DIRECTOR C1 Pays. 2 Fos 2 
4 eo o 22. THYSICIAN'S 22d. ADDRESS T 3 
IAM to . é 
Rees / bee AAINE ) ELE Del somesvinre AD, SMvEA KANG, HO. 
a s oat sa) os TESS 
Rens 
Cha 2 ge 23a. BURIAL, aerok DATE ge ae E OF CEMEJERY OR CREMATORY Whe TOCATION (City, so or county} {(Statg) 
one 5K: 
Patch 3B Q a ea ( Oe 
Pvp AIS (4) Sy IGNATURE Di ja. REC D : f o 
\ — 
15M 9/60 X A= Poate ) 63° ge 


TO HOSPITAL OR ATTENDING PHYSICI. 


[AN: The law requires that the death certificate be — - 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


VR AIS (4S 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1550" 
ab M ov _ CERTIFICATE OF DEATH ] 6G 02 
3 3 ' 1, PLACE OF DEATH ind 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25—"| * COUNTY : a, STATE b. county, 
BNE Prince Georges _ __ MARYLAND | Maryland rince Georges 
> 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, “write RURAL and give nae town) 
Bas write RURAL and giva naarest town) 
£5370 Cheverly 47 days” Mitchellsville _ 3 
3 & al f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS r of SARESIDENCE: 
Eas 
> 3 | _._Prince Georges General Hospital _ id, = Ri, 2 2) 
2 3. NAME OF First Middle Last ~~ Month “Day 
BAS \ tree 
Et ane EDith I da Kennedy peu ns (3 Dees 


6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e 7. MARRIED [RP NEVER MARRIED [] | 8 DATEOF BIRTH 
(Shravan manne [) 1898 éé trhder Yoni) Der | Row | Ri 
§ Female White wipoweD [] DIVORCED 20 Feb,. 3898 yrs. 
g 10s, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY) Ti. BIRTHPLACE (County & Stale, or @. couniry) | 12, CITIZEN OF WHAT COUNTRY? 
. done during most of working life, avan if | | 
é | _———_—sOHHowsewife | Tenent all Maryland ‘ Ue Se a/ 
2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
a 
o Frank Boswell Eliza Gwilliam 
« 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Addr a 
§ i Fate. foriainkoscn i) (Kvtagive\tarerdutercteervica) Mitchellville 
= No ee ee George Will Kennedy- Marylande , 
iB. CAUSE OF DEATH [Enter only ona c pand ()] INTERVAL BETWEEN 


PART DEAT MEDIATE Cause ia)_ Multiple Pulmonary emboli Net ee 
2 ¢ 4] x DUE TO 
Conditions, it eny, which Diabetic gangrene of left leg, amputation. 


gave rise to immedi: 


it permit. 


of Health prior to burial, cremation, or removal, and in any event, 


Benjamin Maldonado, Jre, MD. yo |me f] Biecron Cows M = 2/13/63'° 


22c, PHYSICIAN’. s_ 22d. ADDRESS 


naw we . Asalduadn AVES Pprince Geos Gen. Hosp, Cheverly, Md. _ 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 23¢. NA F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 


12/16/63 | Mt. ‘Oak Cemetery Mitchellville Mde 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS hn REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ritchie Bros, Fun'1 Home~Upper Marj pore yes 


£ 
B 
5 ; 2 DUE TO 
{a), stating tha undarlying 
. couse tet, ) Arteriosclerosis disease 
<= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
2 o} pe SS PERFORMED? 
8 
oy < , ‘ yes [A] No [] 
2 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 1B.) a 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 20. (Clty or town) (County) (State) 
3 = Hee ahve: While __ No! While factory, streat, offica bldg., atc.) | 
3 2 tA 19 at work [_] at work ! 
£ 21. | certify that (I) (this hospital) attended the deceased from...2. “7 POR A cat 2 (1.3, A 319. bats 4, that (I) (we) last 
3 saw the deceased alive on....h3..Dee. 19..03,, and that death cede 14 By 30.WAMom the causes and on the date stated above. 
4 220. SIGNATURE 226. DATE 
o 
o 
a 
8 
a 
s 
ig 
3 
3 
= 


be filed with the State Dept, 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 15508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16003 
HEALTH DEPT. |* PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where dacaased lived, If insiilullons Residence before edmission) 
oa a. STATE 4b: COUNTY | 
z ge Prince George MARYLAND || _ Wd. Prince Georg 
z & b. CITY OR TOWN [if outside eorporela limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporete limits, write RURAL and ive nearest town) 
g write RURAL and give naarast town) : 
. Clinton DOA xX 5424 Bellfast Drive 
“« d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. Dyes 
é Clinton Medical Center Clinton ves (] Nose] 
aw. —O a 5 4. DATE ‘Month ==——~«dDay Yer 
DECEASED 9 or 
esse Margaret Freda Klee i) 11 «19 
5. SEX 6. COLOR OR RACE] 7. MARRIED [SENEVER MARRIED [] | 8» DATE OF 8IRTH 9. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) 


Months, | Days 


Hours | Min. 


F W woowe[] _pwvorceo[]1 8 Oct., 1931 Be yn. 


jin 24 hours after death. If an 
ing” in pencil in Item 18, Give Pages 1, 2, and 3 to the funerai director. Page 


2 
3 
s 
8 
2 
3 
Fe 
Fl 
é 
4 7 Ds: ue CCU ATION (Sh ind fa als 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stete or belie Be: 12. CITIZEN OF WHAT COUNTRY? 
lone during most, of working life, avan if ralire 
2 Housewife Home Washington, U.S.A, 
3 13. FATHER'S NAME e ] 14, MOTHER'S MAIDEN NAME 
= John E, Kernekin Lydia Kauz 
= E 15. WAS ks vale) oe IN U.S, pave ol Reade 16. SOCIAL SECURITY NO.| 17, INFORMANT $aiia @ as 2d 
" ie Cinypecores ry ea ierere rie 63 40 216 Charles W. haere ee and =Oame 
eed 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (el.) — ee INTERVAL BETWEEN 
gee PART I. DEATH WAS CAUSED BY peck Gala rack 
2 i 
858 y IMMEDIATE CAUSE (e) Asphyxiea ms > 9... minutes 
3 8 “7 A DUE TO 
325 Conditions, if eny, whieh wo Strangulation f: 
Sion geve rise to Immediate cause = 
ofS stating tha underlying  PUETO 
€ cause test, te Hanging 
§ 3] PARTIE OTHEN SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART Wa))19.. WAS AUTOPSY 
8 CONTMED ESTO EAT ERFORMED? 
o z ves ] No [J 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert II of item 18.) 
& | PRIMARY K) or CONTRIBUTING C1] 
© | CAUst OF DEATH. Hung self by rope in basement of home 
S| 206. TIME OF INJURY “Month, Day. Yeor / 20d, MMIURY OCCURRED | 20s. PLACE OF INIURY (Heme, form, | 20%. (City or town) (County) (Grate) 
4 5 Not Whil: tory, streal, office bldg., etc. 
SlabolftZP00 am 12,11 [at work [X} Same as "3 


21. I certify that | took charge of the remains described above, held an Autopsy fk}. Inspeciion K). Inquiry {4 and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word 
4 should be forwarded to the Chief Medi 

TO FUNERAL DIRECTOR: Page 3 should be used a 


vo 
2 death resulted from: a ie Accid tC). Suicide [X], Homicide oO Undetermined manner Oo 
2 CHIEF MEDICAL EXAMINER ["] 
ACTUAL 

eevee tL wap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
5 EXAMINER'S bn 4 DEPUTY MEDICAL EXAMINERX{_] 12-11-63 

* NAME (Type) > Address (Streat, elty, town, or county) 
2 22a. BURIAL, Gaede 2b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
£ Buyer” 10 1663 Arlington National Cem. Ft. Myer ,Va. 


nae A ya Uneral Home 200-f8h° St a Nk 24a. REC'D BY REGISTRAR | 24b, oa gs poe 
tea ashinngton D.C. DA 6 196B  Yeerrtey : 


The law requires that the death certificate be — » 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


ineral 
should 


‘ansit permit. Then please remove carbon papers. Pages 1 
ion, or removal, and in any event, Within 72 hours after 


igned by the attending physician and completely filled in 


s 
25 
it 
one 
= 
23 
g2 
ox 
$2 
. ao 
Le 
38 
aie) 
ae 
oo 
ay 
oa 
23 
Zo 
3 2 
og 
Ga 
og 
oe 
a= 
az 
¥ 
53 
oe 
2 
eB 


death. Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POSGS CERTIFICATE OF DEATH 160046 


1, PLACE OF DEATH —- a vs a8 pause RESIDENCE (Whare d. ed lived, If institution: Residence before edmission) 
a. COUNTY a b, COUNTY 


Prince George's _ irylend Prince George's 
b. CITY OR TOWN [if outside corporate <. CITY OR TOWN (If ‘outside cc corpore it iT end give nearest! town) 
writa,RURAL and_giva nearest town) 


| ¢. LENGTH OF STAY IN 


Cheverly “| seBoa X__Hyattsville ~ 2p ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) d. STREET ADDRESS “e. IS RESIDENCE 
| ON A FARM? 
eran George's General os hh | 6213 Westbrook Drive carrelitd ts) No py] 
z First ‘Month a 
(Typa-ompfini) Ricky CHR } eto PHER LaComb | SEATH December 18 
ie "| 6. COLOR OR RACE B. DATE OF BIRTH ; 9. AGE (In years (IF UNOER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED] Jae ‘. 1963 lost bicthday) 
yrs, 


wivowep [] _oivorcto [] 


} Male White 


Hours Min. 


. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
ore even if ratired) Wst/H ETOA, D, ee oe 


BURN E A. oe Co M R =—ai [* AARILYN a ANGO eR. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yas, oe es ar Seal NONE Huan = A. LN © os) ee in f& Ai s eS 


18. CAUSE OF DEATH [Enter only one cause par Se 7) INTERVAL BETWEEN 

oe at ONSET AND, DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) _ ty Lis htect tty, Ge Ae | Zdaspo 
YG lA x DUE TO 


Cenditions, if any, which (b) 
geve risa to immediata cause 
{a}, stating the undarlying 
cause 


DUE TO 


tse dill (e) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Pahl OO Seana PERFORMED? 


| vs xo 


2Da. ACCIDENT WAS UNDERLYING [1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [j] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 2Df. (City ortown)——S«(County) (State) 
While Not While 


at work [_] et work [_] 


3 


2De. PLACE OF INJURY (Homa, farm,» 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


mm. 2 
21. I certify that((l) (this roe attended the es 


saw the deceased alive on. 


and ine death occurred 


STAFF og 
DIRECTOR 1 pays. re hs, 


NAME’ (Typs) Dr. Wildien 1 D. Redown 


“SROL_ BSH dis, Hab wile. Pe: 


23c. NAME OF CEMETERY OR yen YY 23d. LOCATION (Ci 7 fn 


oe oF ots WESTON, MARVLA 


23b. DATE THERE 


a OS 


23a, BURIAL, CREMATION, 


esi 


{ [24 iets DIRECTOR'S SIGNATURE ADDR oe JAD | 25°. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“Wado » Chern bera Gee) ye Beh 6/3 5 fhanbog ede 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pevinin's OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 


_ CERTIFICATE OF DEATH 16905 


— 


J 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
oS CONN ae 2, STATE y .b, COUNTY, 
Prince George's MARYLAND faryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
liyattsville Md. Hyattsville, Ma. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) im d. STREET ADDRESS 


1S RESIDENCE 


ON A FARM; 
& 4913 Crittenden Street,. 4913 Crittenden Street ves] NO 
NAME OF First 1 r Tat a 3 4. BRTE “Month “Day Yeor 

DECEASED 

(Type or print) Josephine Lammers Searn Dec 25, 19 63- 

5. SEX 16. COLOR OR RACE| 7. aRRiED LIINEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
: test bithdey) [Months] Days | Hours | Min, — 

female white wipoweD [Divorced [] June 19, 1875 88 on. | a. | ete # 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, o foreign country) 
done during most of working life, even if retired) 


Housewife | _— own _home | New York 
‘i FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME = 


Martian Munich Maria Sarrenkoss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatesof service) 


no 086 16 571D George Conn 


18. CAUSE OF DEATH [Enter only one cause par line  (b), end (e).] 


raercounpassuen, Ben liky ¥ hy pirfeniion 


LL if A, x DUE TO 
etal doe Wwhheh o_ Gen eralized, Qrtreuscleret © 


gave risa to Immadiate cause 
(0), steting the underlying f DUE TO Ganhioe VQIC eC lar ~ feccak 
causa last, te) 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


‘emove carbon papers. Pages 1 and 


r Hyattsville, M 


(AN: The law requires that the death certificate be a - 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


LZ 19. “WAS AUTOPSY 
} 2 PERFORMED? 
a a . ‘ [ves []_ Ro PQ 
= 202. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [_} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20=, PLACE OF INJURY (Home, farm, , 20f. (Cily or town) (County) = Ss*(State) 
s hist ath. While Not While factory, streat, office bldg., 
Es pm. 19 et work [_] at work 


21. 1 certify that (I) (this 


saw the d eee alive 2 
SIG 


hospiten attended the deceased from@OO at fe J OG45, 19...... sly AO the > that (I) (we) last 
ae 9S . and that death occurred A. M, from fis causes and on the hele stated above. 


22b. DATE 
SIGNED 


TO HOSPITAL OR ATTENDING PHYSICI. 


Piensa. Pies cs = oO baie go 
22c. PHYSICIAN'S Gud 5 “ae “7 ‘ADDRESS = 
AME Choe ee FS CLR Y HAW Gs Si) SBeiMy pth ke fas) ‘VE. 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept, of Health prior to burial, cremation, or removal, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF C&MERERY OR CREMATORY 23d. LOCATION (City, town or — (Stet 
Cremation” |Dec 27, 1963| Ft Lincoln Crematory Colmar Manor, |! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


ae aS EC SO OER Yoliarle, oe Pete 


20M $-63 s) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPI 


id 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15512 CERTIFICATE OF DEATH AL6OU 


a) 


aoe hat (1) (we) last 


saw the Peo on..... 00 Be a =e and that death occured at......... M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, SIGNED 


mop, |PHYS. = PK OIRECTOR o awe, 20 DEC 1963 


ras) 
oD 
£4 7. PLACE OF DEATH 7 = 1 2, USUAL RESIDENCE (Where deceased hived, If Inslitution: Residence belore admission) 
Pel um q BSMAENG TO) PESMMICT OF COLUMBIA ~ 
Be INCE GEORGES RaeaND | Whoo IGTON 13T f 
S Se TS AA SSE, a “e, LENGTH OF STAYIN Ib || c. CITY OR TOWN ll outside corporate limits, write RURAL and give nearest town) 
write and giv: t town) i 
ANDREWS ATR’ POR” EASE WASHINGTON 41 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS ~ <~ * eae 
e te US ATR FORCE HOSPITAL 1907 18th St. &.E., Apt. 20 wel NOR 
Pa ae é = a { = x —, ‘4 
3A . NAME OF First “Middle 7 & 7 Cia 4. DATE Month _ Day Y 
een ela ANN LAMPKLN |" Sinn DECENGER 20 °° 1983 
Scle a . Saas = ne ae : * a eer 
Sos S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
28 : FEMALE TEGROTD 7. MARRIED [_] NEVER MARRIED EE) é iesibeihdey), \"yioaine] Dave Fun | ty 
8 oe sey! wow [] —oivorcto [] |20 DECEMBER 1963 yn, | 
Bt on 10s. USUAL Cer arien (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bi done duging most of working life, even if retired) i wany Tr 
See 7k N/A | MARYLAND UNITED STATES 
= ®@e 13, FATHER'S NAME ~) 14, MOTHER'S MAIDEN NAME 7 ns 
ste 7 i 
£ Sy EMMETT COLERIDGE LAMPKIN | LAUREL WHITEHEAD LEE 
3 6 ae ee - a ae eet a ~ = a 
2a ue Wacrcenso eae ee OR Casa ed soca We ECU Y( NO | OZgINT OMAN ‘Address 
rd ', if i tesol ry ; 
23 Tyas Myke ee N/A FATHER SAME AS TTEM #2 
pee CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e) 7 Beppe 
goEe 
3 6 PART I, DEATH WAS CAUSED BY WI Ec 
53 a e IMMEDIATE CAUSE (e)__ nae" Ag ‘ OO die 
4 oe os 7 . 
oF Ss 76 4 DUE TO 
§ =& Conditions, if eny, which (b) 
5 3 6 geve rise to immediaie cause - 
e432 (a), steting the underlying f OUETO 
5H 25 cause last a “ay aes | eS 
= 3 a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ve2 ., |2 — 
5s CO ls ves [] no [] 
ry 5, ha hw. Bie Toei - = 2 oes 2 = =F ts 
£8 & © | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
i 
eeSa & | On CONTRIBUTING L] CAUSE OF DEATH 
=f 3 Bb {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 7a — im £ 
SEEL 3 | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 
eget es a Hour e.m. While Not While factory, street, office bldg., etc.) | 
eT eed = p.m, 1” et work [1] ot work [] 
ae 42 
B33 
s & " 
2 
= 
FS 
3 
= 
£ 


s 22c. PHYSICIAN'S — 22d, ADDRESS > 
ae / Nancie) TRA MAR ugh? toseITAL, ANDREWS AFB, MD. 
g 33=, SORIA CREMATION, 236. DATE “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town or county) {Siete} 
REMOVAL (Specify : 
ie 20. |f2-24A63 


24 FUNERAL Di 


YR AIS (4) 
15M 7/6) 


Poet te ae aS 
Cheng, tiene BY va ene — 2 
> lsPEC26 1969 (Clorfas Needges 


24 hours after 
in by the funeral 


iin 
e: 
within 72 hours after 


nsit permit. Then please remove carbon papers’ 


s 1 and 2 should 


ysician. 
igned by the attending physician and completel 


After this certificate has been 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the burial-tra; 


y be retained by the hospital or attending ph 


RECTOR: 


td 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy 6 


TO HOSPIT. 
death, Page 
TO FUNERA 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* COUNYERINCE GEORGES 


MARYLAND 


5nt8 CERTIFICATE OF DEATH 16 (} UT 
1. PLACE OF DEATH ; — 


% USUAL RESIDENCE {Where deceased tived, If institution: Residence before paw 2 


> STATEWASH INGTON DSSYRICT OF COLUMBIA 


b. CITY OR TOWN [if outside corporate limits, 


ANDERE" RTE PORCH BASE 


c, LENGTH OF STAY IN 1b 


©. CITY OR TOWN (if outside corporate limits, write RURAL and give ne 


WASHINGTON 


f 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


US ATR FORCE HOSPITAL _ 


1S RESIDENCE 
‘ON A FARM? 


d, STREET ADDRESS 


1907 18th ‘Ste ‘S.E., Apt 20h 


‘en if retired) 


dona during mogt of working life, 
N/A 


WA 


; ‘3. NAME OF oF First “Middle ots 7 7" 2 ont a DATE on Dey 
(Type oF print) JESSICA LAMPKIN c= DECEM SER 20 
5. SEX 6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIEDYEA] | 8- DATE OF BIRTH 9. AGE (In years | 
af GROID aan last birthday] Months) Da’ 
t (ALE .os 
FE wipowen [} Divorced [] 20 DECEMBER 1! 963 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND UNITED STATES 


13, FATHER’S NAME 


EMMETT COLERIDGE LAMPKIN 


14, MOTHER'S MAIDEN NAME 


LAUREL WHITBHEAD LEE 


ie WAS IDECEASED rile IN U.S, ARMED FORCES? 
as, WA or unkown) a ia. ek 


16. SOCIAL SECURITY NO. 
N/A 


18. CAUSE OF DEATH | lEnter only ona cause per line for (#), (b), mand fe). iia 


7 


IMMEDIATE CAUSE (e), 


FATHER 


Address 


SAME AS ITEM #2 


INFORMANT 


INTERVAL BETWEEN 


ONSET ae DEATH 
9 a e = 


PART I. DEATH WAS CAUSED BY: go mau 25 - 
lo ae Ae 
776K DUE TO 
Conditions, if eny, which {b)__ 
92V0 rise to immadiate cause 
(0), stating the underlying ( CUETO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 ital 


. WAS AUTOPSY 


202. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


at work [] at work [_] 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive_on.... 


factory, street, office bldg., ate.) | 


21. I certify that (I) (this hospital) attended the deceased from. 
oe) 3 and that death occured al 


PERFORMED? 
ves [] no 
20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Pert | or Part Il of item 18.) . 
208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Siete) 


9. Og 10... 290.8 u 19.23, that (1) (we) last 


M, from the causes and on the date stated above, 


22e. SIGNATURE 


22b. DATE 


22e. PHYSICIAN'S. 


SIGNI 
MD. ns EE ol DIRECTOR li as. 20 DEC 1963 * oe 
22d. ADDRESS 


USAF HOSPITAL, ANDREWS AFB, MD. 


NAME (Typ MARKS, Capt, USAF, 


23a. BURIAL, CREMATION, 


BURL 


ay DATE THEREOF 


“24-673 | 


jown or county) 


oF es 


VW. DIRE 'S SIGNATURE x ; WES 


Oat a 
ERs L iA 250. REC'D BY RE aye ots RAR’S SIGNATURE 
2 SE ee ‘BEC waa eh Gi: 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; The law requires that the death certificate be — » 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


uld 


ve carbon papers. Pages 1 and 2 shor 
vent, within 72 hours after death, 


ician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


VR AIS (4) 
20M 5-63 


‘i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


x? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee CERTIFICATE OF DEATH 16 GUS. 


FURCE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore edmission) 
a 


c a, STATE b. COUNTY 
Prince George's : marytanp || Maryland Prince George's _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noerast town) 
write RURAL and give neerest town) ; 
Chever: 26 Days A_ Riverdale Pe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ) 4. STREET ADDRESS «1S RESIDENCE 
5301 Taylor pense ves [[] Noga 
= Last Month “Dey Your 
(Type or print) Charles Clayton Ledford ie Beats December 7, 193 
5. SEX [6 COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey} |"Months| Deys | Hours | Min. 
Male White wipowed[] —vivorceo []| Oct. 26, 1928 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
ne during most of working lifa, even If retirad) 


rocer 


10b. KIND OF 8USINESS OR INDUSTRY 


‘11, 8IRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Safeway 


North‘Garolina U.S.A. q 


13, FATHER'S NAME 


John S. Ledford 


14, MOTHER'S MAIDEN NAME 


Margaret E. Wingate 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, er unkown} | (Iiyesgivewerordetesofservice} 


no 577~36~6034 


17, INFORMANT > Address 


Margaret E. Ledford same as #2 (Wife) _ 


18. CAUSE OF DEATH [Enter only one cause per lina for te), 1b), and (c}.) 
PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a)_ Pulmonary Embolism = 
Conditions, if eny, which )_Brenchogenic Carcinoma of the Lungs 


geve rise to immadiete couse 
(e), steting tha underlying poero 


as o Metastasis to the Mediastina and Epicardiun r 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY 
= 

Ri : Pe Oo 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat jury in Pert | or Pert Il of item 18. 

5 | Or CONTRIBUTING [7 CAUSE OF DEATH 0 JURY OCCU (Enter nature of injury in Pert | or Port Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 4 = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20F. (City oF town) (County} {Stote) 

3 br aie While __ Not Whila factory, street, offiea bidg., etc.) 

= 


19 at work at work ' 


21. I certify that (I) (this hospital 
saw the deceased alive on... 
22e. SIG 


attended the deceased from. 19 5 to. , W>..., that (we) last 


., and that death occurre ea from the causes’and on the date stafed above. 
Lu IG TAFF ig = 

2} ATTENDIN STAFI SI 

DIRECTOR [arise [a] 


22c. PHYSICIAN'S 


NAME (Type) Lam By ; Rosso, 


Te nATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
(Specify) 


12/9/63 Ft. Lincoln 
Ye sch DIRECTORS SIGNATURE ADDRESS 


‘e Sons Hyattsville, Md. 


23d. LOCATION (City, town or Saray 


Colmar Manor, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


— Siar 


_Mda. 


in by the f 
s 1 and 2 


hours after deat 


|-transit permit. Then please remove carbon_papers: 


he attending physician and completel 
I, and in any event, 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physi 


R 
HRECTOR: After this certificate has been signed by t! 


6 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


TO HOSPITA; 
death. Page 


VR AIS (4) 
15M 7/61 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15524 CERTIFICATE OF DEATH 1 Bak 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decaosad lived, ff Institution: Residence before admission) 
SGSUNMY . a. STATE b. COUNTY 7 
Prinee George's MARYLAND D.C. - 
b. CITY OR TOWN (if outside corporeio limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside comporela limits, write RURAL end give neerest lown) 


write RURAL and giva nearest town) 


Glenn Dale (rural) 6 mo. 1h da. Washington 7X 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 1 addrass) d. STREET ADDRESS is RSI 
__ Glenn Dale Hospital | 3248 Q Street, N.W. ves [] NOT] 
3. NAME OF First r ‘Last fac aud Month Day —Ss Year 
privity aed | 
Dect  sOnarles . Leonberger | BEatn le. > 26 19 63 
‘5. SEX “/6. COLOR OR RACE ATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 
. MARRIED [_] NEVER MARRIED fig | 8 © i tee bah aey), Sana lo 
Male White wioower[] _pvorceo[]| 12 2/ 17/83 80 vs. | 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


T0b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lite, evan if ratired) 


| 1. BIRTHPLACE (County & Stee, or foraign country) 
| 


work at Newstand = Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Leonberger * : Katie Smythe Sx ay 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgive warordatasofservice) 
= Unknown | Decedent 4 = 
18, GAUSE OF DEATH [Enter only ona causa par line for (3), (b), and (c).} AL 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (| BrONChopneumonia 5 dave > 

uf. GI x DUE TO 

Conditions, if any. which (b) 


g8va rise to immadiate cause 
{a), stating the underlying PETC) 
cause last 4 (e) 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU: ‘AUTOPSY 
9 ee PERFORMED? 
s|Diabetes mellitus; arteriosclerosis of kidneys ves [A no [] 
= | 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2De. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20!, (City or town) ~~" (County) (State) 

6 Hour a.m. Whila __Not Whila factory, straet, offiea bldg., atc.) | 

= 


work et work [_] 


. 19 
21. | certify that (I) (this hospital) attended the deceased from 


> that (1) (we) last 


death occured a , from the causes and on the date stated above. 


22e. SIGNATURE aeons as ee 22b. DATE 
Mp, | PHYS. [1_opirector 2) PHYS. 4a 12/26/83 
22c. PHYSICIAN'S | 22d. ADDRESS = ae 7 
TURE aise: Glenn Dale Hospital 
_ Moe Weiss, M.D. _ al. naan. ep Dae:,.-Maryihand....—--25:01-2e 
23b, DATE THEREOF ME OF CEMETERY OR CREMATOR 73d, LOCATION {City, town er county) (State) 


“apes Same, = 08 EDL KOak, uy. SULT ALND VI pe 


24 FUNERAL pt aa SIGNATURE ADDRESS “ail ae REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


assy Maw chancdons CHEVY. 


ove JAN 2 1964 _fCHorbag ocage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- ee oe T ae 
4, 15575 CERTIFICATE OF DEATH 160ij 
es W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Ube fe CONN e. STATE b. COUNTY 
ey _ Prince George's MARYLAND Maryland __ Prince George's _ 
> 5 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
_ eae write RURAL end give neerest town) , 
33379 Cheverly 3 days x Hyattsville - £ 
= i ee a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sas | ‘ON A FARM? 
re sae St., Univ, Park 
3s as jee 255 First Middle Gt TE “Month Day : 
a OF 
Bee (ispsconpainy Catherine Ls Lewis | peata ~=- December 19 19 63 
2ae "Pe << 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH es ee ea ied eA Mists Ls 
ie onths| Days | Hours in, 

les emale White | wioweo {% __ ivorceo [] 7/27/93 TO ve. | } F od | 
3 S e IDa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
td done during most of working life, even if retired) 
a Housewife own home Maryland U. Ss. & 

13. FATHER’S NAME = —— 14. MOTHER'S MAIDEN NAME 7 

James A Lusby Mollie M Merritt 
ie WAS pA ie IN US, Boe) FONE ) 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address (y 
‘es, no, or unkown) ‘yesgivewaror dates of service) 7 
20 O1 6150 ilospital records Cheverly, Md. 


trend) <a “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. PATH MEDIATE CAUSE) J[wrn a Cene 4 ADL ple Morr hay & aes “ye an” 


1B. CAUSE OF DEATH [Enier only one cause per line for ( 


f= DUE TO 
conan » Wypenrewsive Candie Vascusan DISEASE | 2 yas _ 
DUE TO 


{a}, 


couse last, 


(e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
= 

3 iv al SIE ress 
& | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUI YCCURRED, (Ente i f inj in rt tL of item 1B. 

5 | Sr CONTRIBUTING 1) CAUSE OF DEATH 0b. 0" RY O {Enter nature of injury in Pert or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ i 

cS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 

rt Hour a.m. factory, street, office bldg., etc.) | 

= Pm. 


State Dept. of Health prior to burial, cremation, or removal, and inge 


Faget . ATTENDING, MED. STAFF SIGNED 
Ary y on a mp. [PHYS [CT Director [J pays. [J d 2/19/69 
22e. PHYSICIAN'S "y x ‘ 


NAME tr AY orm ae)» Cem CAM 03 Fenny ‘T mT Mamie a : nad 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


Dec 23, 1963 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ty . 
Fort Lincoln Cemetery | Colmar Manor, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the 
3H? — 


Burial <>. _ 
24 FUNI L DIRECTOR'9 SIGNATURE * RESS >» 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j: y) ae 
Poise ia — oar DEC 26 1983 ; Te 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Price = of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE feois MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16o1: vA 


HEALTH DEPT. 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edr ediniwelon) 
*. COUNTY . a. STATE b. COUNTY 
Prince George MARYLAND Md Prince George 


b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
‘welte RURAL end give nearest town) y) 


Cheverly DYA ‘* Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS CA Seen 
9\____Prince George General Hosvita 572 26. Es Pines Drive, Riverdale | ves FI nol 
a: yee or First 4 jeer Month Day Year 


Ohne Edward ; eit eee 12-15-63 19 


6. COLOR OR RACE) 7, arRieD [-] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M Ww woowsie] Worcoc] is ong i, 1958 lest me | Deys | Hours | Min. 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


na Ve lify, aven if 2° | Mae ka cede! 


neral 


im PM3. Page 5 may be retained for yor 


FATHER’S NAME =e 4 | 14. MOTHER'S MAIDEN NAI 


SECC ee JARRE Lyveeen Tas a tobe ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Aye eaPtE, AP 


unkown) SS py rorarasct sic) 
tic. Meas | Si serinne ACP 26 EASA FA 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), and te.) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 
E IMMEDIATE CAUSE le) As Dhyxiation — ; : E = 3 
cveto and Burns=50% of body surface 
Conditions, if eny, which (b). Gaught in burning house 
thee to Immedieta cause 
stating the underlying ¢ OUETO 
cause last. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS ae 
PERFORMED; 


ves [] No [ 


ile pages 1 and 2 with the State Depa 


jn any event within 72 hours after death < 


Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of Item 1B.) 


PRIMARY FY of CONTRIBUTING [] 
CAUSE'OF DEATH. Trapped in upstairs of burning house 
20. TIME OF INJURY Month, Day, Yeer 20d, INJURY in| 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) , (Stete) 


ile __Not While fectory, street, office bldg., 1 


ay wi 
O$B0 pm 1215963 |erwor [] et work EJ Hore Sane as #2 
21. I certify that | took charge-of the remains descri zed as held an Autopsy ob renee fx} Inquiry i and in my opinion 
&. Suicide oO Homicide oO Undetermined manner Oo 


a CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE e _ ASSISTANT MEDICAL EXAMINER lal DATE SIGNED 
oa " DEPUTY MEDICAL EXAMINER [7] 


NAME (Typs) _Ry verdal @ padihd (street, city, town, or county] aig o63 
3 = R CRE county) 


o "3 Sees OF 6 aia OR CREMATORY 22d, LOCATION (City, town, « er 
) ‘23. FUNERAL DIREC ADDRESS 24a. ac ned BY REGISTRAR wane: — ‘S SIGNATURE 
va wane QT 7 ee be Rie, SII MEPSE DO. =o 19 IK3 Tonle rape 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, 


SOR) eam 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


= 
S 
€ 
8 
> 
5 
3 
2 
5 
9 
<£ 
~~ 
Nn 
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= 
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8 
2 
= 
a 
i] 
i] 
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a 
wu 
tI 
t 
ix} 
a 
° 
La 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae a IN E 
® 


t~, 


= cast Dict dca nnd OF DEATH 
e 
2 1 PiRGE OF DEATH me 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence before edmission) 
2 cs 5 @, STATE b. COUNTY. 
‘eae Prince George County _ MARYLAND D.C, vA 
mah b, CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
Bas writs RURAL and give naaras! town) : 
Bet: -Hyatteviile 3 Years Washington, 3 
Bsa a (d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitalr-give sirsef eddress) d. STREET ADDRESS > #15 RESIDENCE 
w 
xg 
@ 3 |__Sacred Heart Home : 2700 Que Street Ne We ves [[) NO] 
ni "3. NAME OF “First, Mi ‘Last Month re “Yaar 
ce DECEASED dD 
‘s Pesce Caroline F, Loughborough. Beare A) 0c. it 9G3 
=) 5. SEX [6. COLOR OR RACE) 7, married [] NEVER MARRIED [K] | 8. DATE OF BIRTH 9 KGE ln FU YEAR |_IF UNDER 24 HRS. 
last birthdey) |“Months| D Hi Mi 
Fémale White wivowen [] _ivorceo [] |Aug, 21st, 1882 Blom | (aap 5 whe ~ 


. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | ‘12. CITIZEN OF WHAT COUNTRY? 


. Wi. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working lifa, avan if retirad} 


quires that the death certificate be execute MD, 24 hours after 


a. 

2 

Ad 

a 

E 

° 

8 

nod 

5 

ges 

2oQ® 

2 > 

ZSeé __noné, (on | Mont gome ery County Md, USS: i 
Bet 13. FATHER’S NAME ad (. MOTHER'S MAIDEN NAME 

age 

c 

aa8 James Loughborough, Margaret, Cabell, ___ = 
Bey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Ble (Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 

28 — _|_none_______|_ Sacred Heart Home ___Records_______ 
eTes 18. CAUSE OF DEATH [Enter only one cause per jina INTERVAL QETWEEN 
2 ees PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
gp ae IMMEDIATE CAUSE (a) : se 3 
fees E , 
aa22 or K DUE TO 
av a », “i 
ai é Conditions, if any, which Con é ba 2 0 su =e dit t/ 40 yeanra 
a a gava rise to immediate causa 
ee {9}, stating the underlying ¢ OUETO 
de cause last. {e) Ad 
fe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 

Q —— a > PERFORMED 
= 

3 . a - . | ves []_ No 4] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part II of item 18.) 

& | OP CONTRIBUTING ] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 201, (City or town) (County) —S*« Sota) 
3 fem im Whila __ Not Whila fectory, street, office bldg., etc.) | * 

= 19 work at work 


2. I certify that (I) a attended the deceased from.. 2 
saw the deceased alive AN dhe. ae 4 1983. . and that deathYoccurred dP 


‘M, from the causes and on the date te ae 
22a, inl 


TENDING ms SIGNED 
ae . Q A LLLAA MD. PHYS. a DIRECTOR oO PHS. aera 0./4 ee 
/22c. PHYSICIAN'S 7 4 


22d. ADDRESS 
NAME (Typa) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 


fi, LeRoy Dunn 1150 Connecticut Ave., Washington, D. C._ 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
HEMOvAL oo 


Burial nan ee Oak Hill Cemetery Washington, D.C. 


™ me net a WE che LE ee, ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
seph P, Bi ons 3034 M Street, N.W.Wash,7, Mae DEC 13 3 flank ‘ge 


23a, BURIAL, CREMATION, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


é 


TO DEPUTY MEDICAL EXAMINER: This certi 


1 


FOR STATE 
HEALTIL DEPT. 


necessary, 
lirector. Page 


ate should be executed within 24 hours after death. If any & 


ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical Examii 


TO FUNERAL DIRECTOR: Page 3 should be use 


iner’s Office along with form PM3. Page 5 may be retained for your files. 


t of 


3 


J as a burial-transit permit. File pages 1 and 2 with the State Depart 


within 72 hours after death. 


cremation, or removal, and in any event 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 PP'sieg of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1o0L% MEDICAL EXAMINER'S CERTIFICATE OF DEATH {6016 


2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 


Prince GatPge 


Bt dala 
2. 
Prince George ania ~ STG. 


B. CITY OR TOWN iil outside corporate limits, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wrlle RURAL end give neerest town) 
wrile and give neares! town) . . 
Cheverly DOA h¢ Fairmont Heights 
719 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) [ & STREET ADDRESS 7 a e. us 
Prince George General Hospital 1012 Addison Rd ves {_] NO 
P3. IN NAME © First SMe Se ies” 4 DATE Month Day Year 
{Type or print) Mary Madilene Love DEATH Le 23 49 63 
~[ 5 sex 6. COLOR OR RACE/7, manrieD [CO] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDERI YEAR| IF UNDER 24 HRS, 
birthday) | Months) Days | He Min, 
F Negro wiowe [J] vvorceo[]} 2 Sept., 1893 1 pod teen bee thes | 2 


Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) f 
eo. : . du 3-2 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

, at AL 
CEASED EVER IN U.S. Al f L SECURITY NO.) 17, INFO: J Address 
iSE OF TEnier only one eaute per line for (e), (b), end (e).] el _— de Gav AL BETWEEN 


ONSET ae DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Heart failure hes = minutes 
Lh r)) DUETO Arteriosclerotic heart disease ove 2 weeks 
Conditions, if eny, which tb) - = 


gave rise to immediate cause 


(e), stating the undarlying DUE TO 

eausa lent, te) 

SS =: 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

SA REU PS TORE ERFORMED? 

Ee 
3 ves [] No FJ 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of tam 18.) 
& | PRIMARY (J or CONTRIBUTING [J 
©] CAUSE OF DEATH. 
3 | Boe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, + 201. (Clty or town) (County) (Siete) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 jet work ‘et work t 


21. I certify that | took charge of Ihe remains described above, held an Autopsy im} Inspeciion [4 Inquiry ial} and in my opinion 


causes lent el: Suicide [7] Lay Homicide im Undetermined manner Ol 
CHIEF MEDICAL EXAMINER ["] 
MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X 
one Kehoe 12-23-63 


Riverdale Address (Street, elty, town, or county) _ 
‘22¢. NAME OF CEMETERY OR CREMATORY 


death resulled from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) 


‘22e. BURIAL,  SREMAYO [/22b. DATE THEREOF 


week [\/2 2.7 -63 e 
Abn. 494 hue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rope 
het0 CERTIFICATE OF DEATH 


—_ 


108. USUAL OCCUPATION (Give kind of work 


3 Bz A 

s = 

= 3 ———— = seers = 

LI 3 2V > 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, ff institution: Residence before edmission) 

y ee a. COUNTY 

3 on? Prime G t a “ia b. COUNTY 
=. eorge's MARYLAND a 
Ey : _- 3 42 =o 43 > 

ig > aay b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL end give nearest town) 

Py rae 5 write RURAL and give nearest town) 

eae Cheverly DOA Baltimore _ 3 Da ul 
= 2 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: peak 5 
Bas ‘Al 
=u8 Prince George’: s General Hospital # _ 2815 Edison Highway ves [] NOL]. 
pan 3. NAME OF "First ‘Middle Test riers: Dane Month Day Year 
eae ee Ge December 17 63 

& lype or print) ERT i 

See : orge Je Lubin TH oe ee 19 
pes 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH EB ma a : Te IF UNDER 24 HRS. 
5G: ionths) Days | Hours | Min. 
ao E Male White wipowep KX —_vivorcep [_] 1/22/93 70 ys. | | | 


3 a d ; ran fel I a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oe juring most of worl ing life, "2. if retira 

£ te/woeeKe & Ex thleAen Fee} Vee USA 

g ar FATHER’S NAME 14. MOTHER'S MAIDEN NAME " 
3 ; 

a UAlrze. WNi1G 

= : _ 
6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

= 


(Yes, no, or unkown) | {lfyesgive warordatesofservice) 


38. CAUSE OF DEATH [Enter only ona cause per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Fe fi DUE TO 
Conditions, if any, which (b) Se eS 


to immediate ceuse 


Laymend Leidsal 2615 Edised Riser A 


aE “INTERVAL BETWEEN 
ONSET AND DEATH 


(ei, (b), and (e).1 


GWT Ceymes Oliy OC 
ub flack [feat cee Ly 


ing [7 DUETO 
cause last, {e} 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
g ———e— PERFORMED? 
B 
é 1B Bee 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
&& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S - = . 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {State} 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= ork at work i 
t hat (1) (we) last 
saw the deceased alive/on.. ., and that death occurred all ALM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 


ae , N09 Hgurl Mp. | PHYS. (| DIRECTOR OF pays. oO 12/17/63 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Dr, Hans Wodak 9 E, Parkway, Greenbelt, Maryland 


23a. BURIAL, SEATON: 23b. DATE THEREOF 
REMOVAL (Specify) 
+20 Me3 
ct ee pe Dee 4 UZ 
FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS ' 


poyat Ke forint) wes S. Gajthiag ey, 


23. NAME OF CEMETERY OR CREMATORY 


Visa edeemesZ2, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


7/7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


23d, LOCATION {City, town or “Bot? pe 


keS 41K 


25a, REC’D BY REGISTRAR 


eA 251969) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


25b. REGISTRAR’S SIGNATURE 


yas 
falter Ceo a 


VR AIS (4) 
20M 5-63 


i 24 hours after \ 


3 
z 
3 
3 
2 
& 
= 
& 
£ 
3 
vU 
2 
£ 
$ 
3 
=. 
z 
a 
e 
cs 
« 
a 
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Pe 
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Ei 
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oO 
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vR 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PION. + STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wert 


20920 CERTIFICATE OF DEATH bol y 


uns 
ht 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidance belora umisionl 
ee @. COUNTY - e. STATE b. COUNTY 
2c Prince George MARYLAND Maryland Prince George 
>s 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ee 5 write RURAL end give neerast town} 
Bex Cheverly Cheverly eos 
22o 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddrass) ) 4. STREET ADDRESS o- IS RESIDENCE 
Ea { 
S08 5805 Landover Road ts i 5805 Landover Road ves [] Nox 
a aa ‘3. NAME OF = ~Middia “Last a] ae DATE Month Day “Year 
a8 DECEASED 
bce venice pHa! HARRY LUGAS Sr. DEATH Dec. 8, 19 63 
= 5. SEX "16, COLOR OR RACE 8. DATEOFGIRIH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
38 a4 ° 7. MARRIED [_] NEVER MARRIED [_] ied bithea) fiona] Ben | Hous 1 
= |/ Male White wipowen FX} vivorceo[]| May 24, 1881 82 yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT 
done during most of working lif, even if ratired) 
Retired Grinder Gas Co. England | U.S.A. aa 
13. FATHER'S NAME 4. ome MAIDEN NAME 
John Lucas Margaret Alsop 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address” a 
(Yes, no, or unkown) | (Ifyesgivewarordatasofserviea) 
no _ ee ts @ 4 ‘Lillian A. ller Same as #2 (Daughter) 
CAUSE OF DEATH [Enter only one couse per F (@), (b), and 1] z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , hint ae ea 
IMMEDIATE CAUSE (a}__4 LO fer k, td + x a _f¢ a 
DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
{@), stating tha undarlying DUE TO 
cause last. (e) 


IN PART 1la)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi NAS AUTOR 
Ale 
OQ < | yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY ‘Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Siete) 

g free Sh ond Whila __Not whi factory, street, office bidg., ate.) | 

Z [] et work 1 


hat (I) (we) last 


eae causes and on the date stated above. 


h out : oe 
- ATTENDING. 
as ae alee PHYS. ee DIRECTOR oO mays, Go. 72 ~&s 


22d. ADDRESS 


Dayton QO, Watkins, M.D, _|_5318 Annapolis Rd. _ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ere ity, town or county) (State) 
REMOVAL (Specify) 3 
, | Buri 12/12/63 Ft. Lincoln Colmar Manor, _Mad 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vas 
AIS (4) SClerkg 


% Francis Gasch's Sons Hyattsville, Maryland 


eftEC 1 3 1963 


1 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF Fe UE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 
PD 


Dek CERTIFICATE OF DEATH 16017 


shoul 


1, PLACE OF DEATH j 2, USUAL RESIDENCE (Where daceesad livad, If institution: Rasidence befora admission) 


in by the funeral 


ages 1 and 


~ 


ple’ 


e. COUNTY a, STATE b, COUNTY 

Prince George's MARYLAND aryland Prince George's ==> 

b. CITY ae iyi Sealy >) & LENGTH OF STAYIN Ib |) c, CITY OR TOWN (if outsida corporete limits, write RURAL end give naarast town) 

write ‘end giva nearest town! 
Cheverly pe 55 min X Lanham 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, giva street address) ||» _d. STREET ADDRESS 2. IS RESIDENCE 
7 | ON A FARM? 

| Prince George's General Hospital 7019 Glenarden Pkwy. _| ves] No] 
ra. NAME OF "1 First Middle Last 4. DATE Month “Dey > Newt aca 

DECEASED OF 

(Type or prin) Baby Boy lynch | vents December 23 19 63 


6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH ~ see elite UNDER 1 YEAR] tf UNDER 24 HRS. 
last biethday) (Months) Days | Hip. 
Male Colored wiboweD [] Divorce [] 12 / 22 /63 | yrs, rt | W4 a4 4 


fa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN oreiat aan 
done during most of working life, even if retirad) : “ 
} * 


“ afew f _# pr. : __s*, ae 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frank William Iynch | Doris Gray 


-transit permit, Then please remove carbon pa| 


ial 


|, cremation, or removal, and in any event, within 72 hours after 


has been signed by the attending physician and com 


Ro 


h prior to burial, 
MEDICAL CERTIFICATION 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending ph 


DIRECTOR: After this certificate 
@ 3 should be detached for use as the buri 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass: 
(Yas, no, oF unkown) | (Ifyasgivawarordetasof service) 


"48. CAUSE OF DEATH [Enter only ona cause per line for (a), (b).,and (e).] INTERVAL BETWEEN 
“ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ate 
IMMEDIATE CAUSE (a)__ 4J=2> Cc Azo 


* 
Fer 5 DUETO wire 4 
Conditions, if any, which (b). Pe. Une 3 


gave rise to immedi 
{e), stating the u 
cause lest. (e) 


DUE TO 


TH BUT NOT RELATED TO THE aaa CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
a PERFORMED? 
yes [XJ] No [] 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) . ar 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour @n. While __ Not While factory, street, offica bldg., atc.) 
im io at work [] at work [] | 


2/22. Po ED: kj 1963., that (I) (we) last 


21. I certify that {I} (this hospital) atlended the deceased from. 
12, 


saw the deceased alive on... 


22a, SIGNATURE a 


we NAME ope) Deg Berth Van Gelderen | 40/ (Lore. aby Clee 


13... and that death eccurred atleh tegen the causes and on the date stated above. 
Z Sp 22b, DATE 


ATTENDING ‘MED. STAFF 
d A Ct—eo, PHYS. pirector [] PHYS. [} 


be filed with the State Dept. of Healt 


director, pag 


death. Pa 
TO FUNE) 


TO HOSP: 


2a, DATE THEREO| 7c. NAME OF CEMETERY OR CREMATORY 
Gen. Hosp Cheverly, Maryland 


TANT EL PT aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i Lo0L8 CERTIFICATE OF DEATH 46018 
= = ——— Q e — 
« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
y e. COUNTY a. STATE b. COUNTY, 
3 Prince Georges MARYLAND || __ Maryland Prince Georges_ 
ah fo b. CITY OR TOWN (if outside corporate li ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 
a 5 write RURAL and give neerest town) 
fe Se Cheverly 3 days x Lanham 
Ss d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
as ON A FARM?, 
=s2 Prince Georges General Hospital is ___—« 9321 Wyatt Driver ves [} No 
a ag 3. NAME OP First Middle Laat 4. DATE “Month Dey ser = 
E pt DECEASED " Ay 
ie Harold CECiL. Maeder zenie be DBE SoG 
9 oy S. SEX 6. COLOR OR RACE|7, wARRIED fy] NEVER MARRIEO [_] | 8 DATE OF BIRTH 9. AGE (In yeoss |IF UNDERT YEAR| IF UNDER 24 HRS. 
2] a lest bicthdey) | Months) Deys | Hours Min. 
8 ale White wipowep [] pivorceo[]| 22 Auges 196930 | 33 yrs. 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


Mechanic 


13, FATHER’S NAME 


Mare C Maer br 


S DECEASED EVER IN U.S. ARMED FORCES? 
oF unkown) 


ven if retired) 


40b. KINO OF BUSINESS OR INDUSTRY | 11. ames {County & Stete, or 33... country) 1 12. CITIZEN OF WHAT COUNTRY? 


borne Chr Linea a Hara o ec oe 1S - 
| Barre he G, pecker _ 


os eae ay W7, sie mM. Mae. aad Gare, BaF. 


18. CAUSE OF DEATH [Enter are one ceuse por line for (e), (b), end (c).] — "] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) via es, PENS Bins i | eg me. 
D4 DUE TO 


, if ony, which (b) 
to immediete couse 

ng the underlying ( DUE TO 
So ae 2 te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e) 


(ity sy ay ice) 


19, WAS AUTOPSY 


PERFORMED? 
ves [] NO 


ZOe. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County). ~ {Stete) 
fectory, street, offles bldg., ete.) | 


TAN: The law requires that the death certificate be 2 


death. Page 4 may be retained by the hospital or attending physician. 


20e. ACCIDENT WAS UNDERLYING [j 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Par Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


9 


ade ify thal (I) (this_hospial) 02/3 the ra from. 1 that (1) &xg) last 
saw the deceased alive on. 1. 43. ., and that death occurred a5 SAMrom the causes and on the date staled above. 
22e. SIGNATURE 22b. OATE 


ie. ATTENDING MED. STAFF ]GNED 
eo x Sh DIRECTOR [_} PHYS. 12 
2c Deeb: a 2. Gots Kore phx 


22d, AOORES. > 
“NAME (Type) Tis 2 Arn Af-0 
H.. Lees; MsDy irtesk See Aeon ly ae _ 


23a. BURIAL, Schnee 23b. DATE siti Va 0, OF CEMETERY tf P 23d. CATH (City, 1 mn or county) f State) 
EMOVAL ify) 
Bivitaey” |/4> 6-63 nod EE Lt, a Laer 
25a, DE 'D BY 9 ib, “ai R'S SIGNATURE 


CHA (Leelee LAE DEC 5 1963 fag 


o 


TO HOSPITAL OR ATTENDING PHYSIC: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


KR 


VR AIS (4) 
20M $-63 


d completely ‘in by the funeral ! \ 
land 2 shout = 
vent, within 72 hours after death. = 


ove carbon papers. 


si¢ian ani 


y the attending pl 


asit permit. Then please ri 
|, cremation, or removal, and iggry 


jal or attending physician. 


‘CTOR: Alter this certificate has been signed b: 


TTENDING PHYSICIAN: The law requires that tha death certificate be executed within 24 hours after 
retained by the hospi 


A 
be 


@. 


director, page 3 should be detached for use as the burial-transit 


ba filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4| 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S43 CERTIFICATE OF DEATH 16019 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residenca before ad 
POI ’ 7 a. STATE b. COUNTY 
Prince George's MARYLAND Ds. Ce eC Pe 


b, CTY OR TOWN (if outside corporate limits, c, LENGTH OF STAY fN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give 
write RURAL and give neares! town) d 


Glenn Dale (rural) |11 mo., 12 da _ Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 
______Glenn Dale Hospital. a Ca ___828 Taylor St., N.E. Apt.#l | sD) so bd 
% NAME OF ae aril oo “Middle ~~ Last 4, DATE Month Dey Yeer 
DECEASED OF 
(wee oreo) Egbert v. McGehee DeaTH = 12 19 1963 
5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIED 8. DATE OF BIRTH "19. AGE (In years | fF UNDER T YEAR] IF UNDER 24 HRS. 
F fn oO last birthday) yon] ‘Days | Hours | Min, 
Male White wivowep[-] —_—ivorcep [} 8 /. 1 A 902 61s. | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CAMIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Soi Coservation— UES. Govtse | Trey, N.C. | US sas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= wasn les A, McGehee Minnie Dickens ‘ 
Pesrratie inl aioc teeta bese aoe loa oe ee ace ) eye" TaylerSt, N.E. 
23-32-08 ) | __Pesoienk Ruth H. McGehee, 


2... eee 
18. CAUSE OF DEATH [Enter only one cause per tine for (e), (I 
PART |. DEATH WAS CAUSED BY: : te 3 
ARTI. DEATH MODIATE CAUSE fe) Myocardial Insufficiency (Sudden death) 
F206 rh DUE TO 


Conditions, if eny, which w»)_ Atherosclerotic heart disease unknown 


gava rise to immediate causa | 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying ( DUE TO 
seeies ER. OL gee (ed) 


9, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THe TERMINAL DISEASE CONDITI GIVEN IN PART Ik 

2 * a bes ensive vascular isease PERFORMED? 

=| Pulmonary tuberculosis; bronchial asthma; onary emphysema ; / yes fx] No [] 
FE | 20°. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) rr Fu 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

G [Ur EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Stete) 

6 Hour e.m. While __Not While factory, street, office bidg., ete.) | 

§ aint 19 et work [_} et work | 


ty, die /1.9/.., 19.93, that (1) (we) last 


op, from the causes and on the date stated above, 
~~ 22b, DATE 


bf 


21. | certify that (I) (this hospital) attended the deceased from. EE: 
963..., and that death occured at 


12/19/ 


saw the deceased alive of 


22e, SIGNATURE oie ~~ nds 
( AN ‘ M.D. PHYS, Oo piRECTOR [3 PAYS. is 12/19/63 
22. ce ale i Se 22d. ADDRESS Glenn Dale Hospital 
= _Moe Weiss, M.D. _........... Glenn Dale, Maryland = 


“{Stpte) 


23b. DA E THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 
S2/27 65 | Sonne fiild. loge: ae + wpe Se 
4 ADDI REC 


23a. BURIAL, CREMATION, 


AOVAL (Specify) 7 


FY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24,FUNERAL DIRECTOR/S SIGNAPORE 25s. 
VAS, f 
y paBEC 2.6 _fharheg Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
~— QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ery 


=i 


Dec 


2 a ows CERTIFICATE OF DEATH 16{ 6Cz 
ez = —— 
$3 a 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceezed lived, Ii Institution: Residence before admission) 
25 e COrN a. STATE b, COUNTY 3 
25 CE GEORGE manyuanp ARYL4, ____sFRivce € 
eS b. CITY OR TOWN [if outside comporoie fimits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN iif fis shus limits, write RURAL and give neores! town) 
Ba Be RURAL and give neeres! town) 
er AM Duly ME _ XK Dy wie i 
A d. NAME OF HOSPITAZ OR INSTITUTION [if not in hospitel, give stree! address) ; 4. STREET ksh @. 15 RESIDENCE 
| / ON A FARM? 
K | Yes {_] NO _] No Bt 
“3. NAME OF “First Middle Lost 4 sere Month ‘Dey Ver 
DECEASED 
pType ot pin (ee aan. Hy fe ys de son Fam Dec [6963 


IF UNDER 1 YEAR 


ieee El 


5. SEX 


LMALE 


~/6. COLOR OR RACE 


CAU. 


8. DATE OF BIRTH 


Dee. LIETL— 


\9. AGE (In yeors 
lest birthdey) 


Gm 


TF UNDER 24 HRS. 


Th MARRIED NEVER MARRIED 
il Oo Hours | Min. 


WIDOWED K DivorceD [_] 


( 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. DRTAPLACE (County & Stete, or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
done duri ost of working life, even if retired) 
PWR ER B om KING | CHAR. eres, [Mar yenwD | ViS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 
BEewramin W. Préesow ‘ (AM fo iS i TORMER 
15. WAS DECEASED EVER IN U.S, ARMED LN c SOCIAL SECURITY NO.| 17. —— Address 


{Yes, we | Nike a at 2/5-) 4- 781 3) 3 Mes. ap NE Burrow 4 B RAW nyu! 1G, 6, LUD 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).1_ RVAL BETWEEN 
ONSEJ-AND DEATH 


aa 1 pean Ment Arvterioscle ee ae a di [sense NO fers 2 


of DUE TO 


ceeanene if eny, which (b) Gene yafetileyias clevas/s. aE Yer 2 


gave rise to immediete 
{0}, stoting the under Gil? i 
couse best, (6) 


jal or attending physician. 
R: After this certificate has been signed by the attending physician and completely’ 


for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within’72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTI UTING TO | DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ife)/ 19. WAS AUTOPSY 
3 ves [] no 
£ = | 200, ACCIDENT WAS UNDERLYING L]_| 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) i a 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bae s 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 201. (City or town) (County) ~ {Stete) 
& e our 'e.w While __ Not While fectory, street, office bldg., a 
3 3 = p.m. 9, ot work et work t 
i : 
B08 21. 1 certify that # (this me attended the deceased from.....5> UNE NL. E IH 10... £12: un 19GZ, that 4 (we) last 
as} ‘i ¥ 
233 saw the deceased alive on. Deeb. 19x, and that death occurred al QM, from the causes and on the date stated above. 
ae pee a Z ATTENDING STAFF 2b. SSNED 
4 etd es, Mo. | I pinector [} env. CJ 6, 1963 
= a8 & 22, PHYSICIAN'S a ~~} 22d, ADDRESS Fifa nidy, wine Cp doy f Me ci rake 
PR a / NAME (Type) he Fa. Nn =" Ale fe) Bs Wel i 
Boe. fietins Ls FI€LDSON |. 974 TES ae Rae Mee ee is: 
S28} 330. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME y CEMETERY OR CREMATORY —/ 23d. LOCATION ici, town TanesOTrT| (Stele) 
= ) aoe 
e~e” | Boera | ja-1€ 03 | Sz fours Cem | Waep WAcpepF, JID. 


2Sb. REGISTRAR'S SIGNATURE 


NY) 24 FUNERAL ease 'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR 


© Horr Puvepne Home, VArrokF Mp. |i E0 23 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT | OF HEALTH — 
Leah ts i QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a TIA 
Lowes CERTIFICATE OF DEATH i 


Ly PAGE er DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before ariissrow 
¢ . STATE b. COUNTY 5+ 
£ Prince Georges MARYLAND : Maryland Prince Georges 
Ses b. CITY oe outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporate limits, write RURAL end give neares! town) 3 
pe write end gixe neerest town) * + M 
£5809 cheverly, We 1 hr 90 minj x Riverdale, Maryland 
2? 3 Ti d. NAME OF ree ae ‘OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS = . - IS RESIDENCE, 
zag 
Sad Prince Georges General _ 6172 6th Ave. vs NOE 
a BN 3. NAME OF First “Middle Last aa 3 DATE Month a 
Qa . - 
ae (Type or print) Willian De MoOOmey | ae 12- 193 
B: 3 S 5. SEX 6. COLOR OR RACE 7, ARRiED [_] NEVER MARRIED Ci 8. DATE oreary - Aar Nn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ere M. - lest bitthdey) | Months) Days | Pr | Bo. 
shits ale White wivoweo[[] _pivorcep [-] mont | | 90 
3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN a WHAT COUNTRY? 
~ done during most of working life, even if retired) = 
as WZ) i VONE Maryland | USA Y 
eS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


bot 


Charles R, Moomey 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mon meyer unkown) | (Ifyesgivewerordetesof service} 


Katherine Keogh 
16. SOCIAL SECURITY NO.| 17. INFORMANT i Bile rep —6y th Avenve- 
None Charles Ry. _Moomey Riverdale, Md, 
'18. CAUSE OF DEATH [Enter only one couse per line for (e), (B), and (1 | RAG BEIWEN "| 
PANT Om wes Swett, B ronchopneumonia, confluent. howe —— 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ral A DUE TO 
Conditions, if any, which (b). 


geve rise to immedicte ceuse 
(a), steting the underlying ( DUETO 
: {c) ae —— ad = — nl 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(x)/ 19. WAS AUTOPSY 


ves xo 


AN: The law requires that the death certificate be §& 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 18.) 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, straat, offica bldg., etc.) | 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 9 


21. 1 certify that (I) (this let) atte: 
saw the deceased alive on...! 


20d, INJURY OCCURRED 
While __Not While 
‘at work [_] #t work 


MEDICAL CERTIFICATION 


je SJ GNATURES ae age Tib. ATE 
yh a 
he eel mo. | PHYS. ate: BIRECTOR oO PHYS. fk eee 
FE PHYSICIAN'S 22d. ADDRESS > e 


NAME (Type) Dr 5 


Ee ETE See 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Washington Nat !1 Suitland, Maryland 


DDRESS 25e. DE BY CSTW | RE RS INAFURE 


23a. tn cea 23b, DATE THEREOF 
EM pecify) 

BUY f 12/28 /63 

24 FUNERAL DIRECTOR'S SIGNATURE 


W. Bao 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICL 


DATE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15596 _ CERTIFICATE OF DEATH 16022 


f 
1, PLACE OF DEATH é “|| 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 

Ce Bech e, STATE b. COUNTS 
Prince Georges MARYLAND Maryland ince Georges 


b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) | 


eo z. Cheverly |_ 7 br ' A. So 
BSe/ 7\"4 | NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) 1S RESIDENCE 
=e xe ‘ON A FARM? 
v2 ~L_____PrinceGeorges General Hospital fi Springfield Road ves (} NOC] 
N 
nN 


| NAME OF Middle 4 “Lest 4 DATE Month “Dey Year 
DECEASED ; t " 
yar a a Baby, i Boy ___ Moore _ BEAR Dec., 22 19 63 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE [in years iP UNDERT YEAR ua UNDER 24 HRS. 


last birthdey) 


Male Negro wiboweD [| oivorceo[]| 21 Dec. “= 1963 yrs. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


rere ee Deys | Min, 


done during most of working life, even if retired) | 


ae ; a | Maryland | U.S.A, se 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Grafton Leroy Glascoe, Jr. | Mary Virginia Moore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ~~ 


(Yes, no, or unkown) | (Ityesgivewerordoles ofservice) 


18. CAUSE OF DEATH [Enter only on 


: The law requires that the death certificate be 2 hin 24 hours after 


é cause per line for (e), (b), end (e). “INTERY AL BETWEEN — 
x) PART |. DEATH WAS CAUSED BY: 

re IMMEDIATE CAUSE (0)_ Fetal Atelectasis Ic —— 
se { 

a + ad DUE TO : 

© Conditions, if eny, which (b} Pri aturity 

z geve rise to immediete ceuse ; = Sle apa ¥ 

i (a), steting the underlying ( OVETO 

couse lest. te) >. 

Sey PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
i abet. a = ae PERFORMED? 


sy 
2 
= 
a 
€ 
8 
8 
2 
= 
« 
e 
= 
o 
o 
ES 
= 
a 
a 
a 
ac} 
e 
2 
ct 
2 
ae 
> 
we) 
r 
41 
a 
i 
w 
a 
= 
2 


as the burial-transit permit. Then please remove carbon paper: 


2De. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pact Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME OF INJURY 
Hour a.m, 
p.m, 19 


(County) (Stete) 


206. Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
While __ Not While factory, straat, office bldg., alc.) \ 


al work at work 


of Health prior to burial, cremation, or removal, and in any event, wil 


MEDICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be-¥etained by the hos; 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: Alter this cei 


& 21. | certify that (I) (this hospital) attended the deceased from......%¢/ wh 9.t00, NOL a LOO F 19.63 that (1) (we) last 

2 saw the deceased aliye on..2e..D@k ee .. and that death aan: By 15 trom. the causes and on the date stated above. 

a 220. SIGNATURE : at as 22b. Be. . 
. 2 | PHys. = Ly DIRECTOR [ra] Zz: 12/30, 53 

fe 3 ICIAN'S > - ae 22d. ADDRESS 

ey NAME (Tyee) Dr, Bertha KE. Van Gelderen ol, 

3 ae ean ae as Sith eS Me A VY ASS 

= 

58 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mr Uae CREMATION, | 23b. DATE THI 3 
EK, g 
ia 


VR AIS. aQ\ 
20M 5-63 


1 
t FOR STATE 


HEALTH DEPT. 


§ 5 
go 2 
Sse 
203 
25> 
=25 
vA s 
Yas 
pw 
o 
o 
BE 
JEN 
BEN 
Eas 
nye 
os 
ee 
au 
am 
za 
6 
E= 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. isa 


: This certificate should be executed within 24 hours after death, If .&. 
4 should be forwarded to the Chief Medical Examiner’s Office along with for 


ted agent, prior to burial, cremation, or removal, and in any event wit 


: 
3 
oe 
3 
3 
ak ao) 
38x 
= 
afse2 
Hoa 
G29 
as08 
Mees 
oa 
4820 
SEBO 
USSR8 
Bo aS 
o 
5 ae 
BE q22 
fie sss 
Bue G 
eee 
VR AISMI 


SM yea\\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rine 


15 Oba e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 028 
Ww PLACES Sy DEATH 2. peune RESIDENCE (Where daceesed lived, If institutlon: Residence before edmission} 
rg AB Sf b. COUNTY 
Prince George MARYLAND a. Pgini a 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give 
write RURAL and give neerest town) 
Cheverly DOA King George i y 
d. NAME OF Denia OR INSTITUTION (if not in hospital, give street addross) ‘d. STREET ADDRESS - i . Ema e 
A FAI 
Prince George General Hospital ; Rt. Box 37 _ yes {_] No f] 
3. NAME OF ~ ‘First “Middle =< = ae : Month Day Yeer 
DECEASED i OF | ¢ 
{Type oF print Dorathy Marion Moore | DEAR 86-12 30 1963 
5. SEX ~] 6. COLOR OR RACE]7. arRieD de] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
© O = bay age Months) Deys | Hours | Min. 
F WwW wipowep[] _vivorcen[]| 19 April 1917 h 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eer 


HI. BIGTHPLASE (Siate or foreign sh, 
dona during most of working life, aven if ratired) Pay Mi Recee cine 

13. WH say esr. NAME "| 14. MOTHER'S MAIDEN NAME 

4 Lack ilpr Js mato 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 hadrons Ghee 
(Yes, no, or unkown) | (Ifyasgivewerordatas of service) 


18. CAUSE OF DEATH [Enter only one eause per lina for (a), (b), end ()].=~=~S~S*S 7 aa — maa ae ae BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


ONSET ra DEATH 
PART DEATH MeoAT cause @)______- Heart failure 4 2 minutes 
Pl / DUE TO Coronary artery occlusion over mont 
Conditions, # eny, which te). 


DUE TO 
(c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. ee ‘AUTOPSY 
ye ae REFORMED? 

5 Myocardial infarction in Oct., 1963 ws [1 NO 3] 

& 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) - 

2 ] PRIMARY C1 or CONTRIBUTING 

S| CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) p (Stete) 

g | 

a Hour a.m. While __Not While fectory, street, office bldg., ate.) | 

3 nent 19 at work [_] at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy [St Inspection im Inquiry2f_}, and in my opinion 


death resulted from: — Naturaj/éauses e:3 tcident iB! Suicide (a), Homicide oOo Undetermined manner i] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL /) 
Rahariee ley a mip, ASSISTANT MEDICAL EXAMINER [“] a SIGNED 
Zs DEPUTY MEDICAL EXAMINER X ] 12-30-63 


EXAMINER'S 
John Kehoe Address (Street, city, town, of county) 


NAME (Type) 
‘22a. BURIAL, CREMA’ ION, / '/ DATE eo, 7 22d. LOCATION (City, town, or county) {Stee} 


2c RY OR CREMATORY 
Based Al [2 pet se eiciees: 
yy iphee RECTOR a are on wie 24a, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
7 can AN 7 fEhonnleg \wadgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


rea 15528 CERTIFICATE OF DEATH 16024 
23 M i, PLACE OF D 

2G 3. COUNTY 

ee MARYLAND 

Be c. LENGTH OF STAY IN 1b 


Me 


(it net in hospital, diye sired eddeess) 


e. IS RESIDENCE 
ON A FARM? 


Middle 


” DECEASED 


(Type or print) 
7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH . AGE (In yeors 


S. SEX 6, COLOR OR RACE]; 
ae 
MW Ls p_| wioowen [Xf pivorcen [] o-2 O~ (SY lar 
= usure eee Atl e 4 Ob. KIND OF BUSINESS OR ae i 11, BIRTHPLACE (County ES jiele, or foreign co} oo ler CITIZEN OF WHAT COUNTRY? 
ne du ost of AAven js-Fotired) 
c oe AG ¢ —)) gl Tas ae "A ¢ os = 


IF UNDER 1 YEAR 
“gle ‘Days 


a, IF UNDER 24 HRS. 


Hours | Min, 


14. MOTHER'S MAIDEN NAME 


Saale, Mowe Fea pe 
Meak Fotlane \TBsa « 


= US = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[Yes, no, or unkown) | (Ityes give werordelosof service) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


e altending physician and completely f 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death? 


x. 


“IB. CAUSE OF DEATH [Enier only one cause per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


uy - ? DUE TO 
Conditions, faery. witch (b) < agtuljrd Wee “ 2 
geve rise to immediete cause # 
(a), stating the underlying DUE TO 
cause last. e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Waser 
= 
ja * . " ME stay sae oI 
= 20e. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ill of item 1B.) 

OP CONTRIBUTING [} CAUSE OF DERTI 
6 |i citer, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~~ (County) ~(Stete) 
1s Hour pets While Not While factory, street, office bldg., etc.) | 
= pam. 19 at work [] ot work [J L 


. 1 certify that (I) (this-hospital) attended the deceased from.. 0fJ. , 196.3., thet (1) (awe) last 


(SES ., and that Bes oc hae fin from the causes and on the date stated above. 
226. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


‘CTOR: After this certificate has been signed by th 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


‘ ATTENDING MED. STAFF D 
at p. | PHYS. Bs pirector [-] PHYs. [] Ld WAS 

4 Se beef Sh 4 
La] aa (un 22a. wa) i 

i 

a8 Dw. We “Rabi AD _L8 Jb2 ey v a 
mah Be. (URI 3b. DATE THEREOF 2, ny ; CRMETERY OR A — 234. LOCATION (ei town 3 ete) 

it . “fae -/2-63 | Ya° ike onde 
ets Mosny (Neg 

VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


~ 


1SM 7/61 s} 


ree ib TE DEC 1 2 06) fle ge — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Loaded MEDICAL EXAMINER'S CERTIFICATE OF DEATH { " Tas 


HEALTH DEPT. |7- PERCE OF DEATH |) 2. USUAL RESIDENCE (Where daceased livad, If institution: R&sidancé belore’edmission) 
ae . COUNTY Prince George a, STATE Md. b. COUNTY Prince George / 


MARYLAND 
b. CITY OR TOWN [if outsida corporate limils, ¢. LENGTH OF STAY IN 1b 4. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


ite RURAL and gl: tHe * 
ia heverly Ss DOA Be Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ] d. STREET ADDRESS > \s IS RESIDENCE 


Prince George General Hospital 5902 63rd Ave., vist] No] 
> 7 7 ~ ~Yeer 


6 
= 


necessary, 


—— = 


3 NAME oF a First ~~ Middle eo est 4. DATE “Month Dey 
a OF 
(Type or print) Dianna Lynn Muchmore peatH = 12. 6 19 63 


5. SEX COLOR OR RACE|7, MARRIED [never Marnie [aj | 8» DATE OF siRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 Hi 


Sept 1963 test ce pps Ory ae 


F W WIDOWED [_] Divorced [_] 


. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 4 Ss 
eee ee Washington D.C. U.?. A. 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


George R. Muchmore Eva M. Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive warordalesof service) 
ae Se 2 SeStte - ----- |George R. M 
18. CAUSE OF DE TEnter only one cause per line for (a), (b), end (c).) See ee 


PART |. DEATH WAS CAUSED BY; A 
IMMEDIATE CAUSE (2) Confluent pneumonia 


x DUE TO 
Conditions, if eny, which (b) 
g0ve rise to Immediate cause 
(a), stating the underlying DUE TO 
coure lest. (a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes F] No [yj 


N 
ONSET AND DEATH 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert Il of item 18.) 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. {City or town) (State) 
Hour em, Whila Not While factory, atrest, offiea bldg., atc.) | 

” Jat work [_] at work 1 


‘ior 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify that | took charge of the bail s described above, held an Autopsy eS Inspection E Inquiry B and in my opinion 
death resulted from: Natural g4uses } Accid, sal Suicide [cap Homicide fa} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
Eh Oe \ — ta ssistant MEDICAL EXAMINER [_] DATE SIGNED 
e Riverda ] egerumemenicat examiner [7] 12-6-63 


EXAMINER'S: John 
NAME (Type) Address (Street, clty, town, or county) 


72a. BURIAL, CREMATION, ; . DATE THEREOF 22d. LOCATION (City, town, or eounty] ~[Stete) 


REMOVAL (Specify} | 
ransportati 12/7/63 | heer run me Ozark Arkansas 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Francis Gagch's Sons Hyattsville, Maryland |>mFc 9 
Bnteeey 


its designated agent, pr 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19988 CERTIFICATE OF DEATH 0 


= 


Ot \, 
BS 


B a. a a DEATH ‘4 5 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence befors ‘edmission) 
piety PRINCE GBORGES esbrtiies || MARI EAND OO oe 
ae 3 b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN [II oulside corporete limits, write RURAL end give nearest town) 
ALS west "HY APTS VILE y WEST HYATTSVILLE 
@: y d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | 4. STREET ADDRESS c | & RESIDENCE 
ce3 / | 713 RITTENHOUSE STREET 713 RITTENHOUSE STREET ves [] No 
=e = rs. MAME oF yet) Middle last 7. DATE Month Dey Your 
aan bacenpene TEND E MULLEN beats DEC. 10 4963 
& z= — Yes ~ i 3" 
ty) 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
z FEMALE [WHITE | \oowel]” svenee [)| 9/6/78 CE es ee | He) 
i 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE (County & Stete, of loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if | 
US AG” 


HOUSEWIFE | a | WASHINGTON, DC, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN ‘IDEN NAME 


Edward Flagherty | Marguerite iyneh 


TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16: SOCIAL SECURITY NO.) 7. INFORMANT _ Address 
‘@8, 110, of unkown) | (Ityasgive weror detesof service) 
| NELLIE Tt. MULLEN SAME AS #2 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).) Tae BETWEEN 


raat orargwascmems CMG LST VE bbaty Fatlv le Pee ce, 
DUE TO 


Conditions, ‘if eny, =i wAVTery wscfertho ppt ns~ DypSEPEE . 4 fcc Sore f 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


pave rise to immediote cause 
(8), steting the underlying ( CUETO 
couse lost. oa 


PART C OTHER SIGNIFICANT AT 2 re GTO DI DEATH B BUT dee ap TO DE TERMINAL D ce IN GIVE! ra Ye) WAS AUTOPSY 
BM Zen 2, Crows Boy, PED Pe Mein olf, PERFORMED? 
¥ 


ai ee gd! “Courfyo ts xo F) 
2De. ACCIDENT WAS nce 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. BESCRIBE HOW INJURY O| ‘CURED. (Enter Reture of injury in Perl | or Pert Il of item 1B.) 


his certificate has been signed by the attending physic 


for use as the burial. 


200. PLACE OF INJURY (Home, form, 
lactory. street, oflice bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


ify that (I) (this hospi 
deceased alive on./.£7. 


2Dd, INJURY OCCURRED 
While Not While 
‘et work et work 


“201. (City or town) (County) ~ (Stete} 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After t! 


to. hat (1) (we) lest 


attended the deceased from 
64% and that death occurred a from the causes and on the date stated above, 
7 22b. DATE 


ATTENDING STAFF 3 
p._| PrYs. A—Bntcror C1 pays. doe. (2) 


TT! 


director, page 3 should be detached 


at AWA: iM 

RS Pic. PHYSICIAN'S 22d. ADDRESS 

Be ite veal —17y6 K St. NeW. 

oe ZS, BURIAL, CREMATION, | 23. DATE THEREDF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stota) 
3 “REMOVAL (Specify) ; 

o° 12/13/63_| Mt, Olivet Cemetery | Washi 


VR AID (4) 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE OUGL 1th Sts 25y REC'D BY REGISTRAR | 25b. OD, —D. SIGNATURE 
The S.H, Hines Company Washington 9, bo: el EC 1 © TGR felonvlag Hpcegee 


g¢ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy inspection [ay Inquiry im! and in my opinion 
[ey Accident = Suicide (ma) Homicide Oo Undetermined manner oO 


death resulted from: Natural ca 
CHIEF MEDICAL EXAMINER [_} 
ACTUAL 
a ASSISTANT MEDICAL EXAMINER Oo 


SIGNATURE APIA DATE SIGNED 
a EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 12-30-63 
| | NAME (Type) ehoe, Riverdale, Md. Address (Streat, city, town, or county) 


. BURIAL, CREMATIO BATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) ~ (State) 
REMOVAL (Spacify) 


Health or i 


FOR STATE 75521 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oo” 
HEALTH DEPT. |7- PLAGE OF DEATH > is ~)) 2, USUAL RESIDENCE (Where deceesed livad, If institution: Rasldance belore edinission} 
Sara : 3 a. ST. « _ b. COUNTY 
re Prince George : MARYLAND _ ‘Wa. Prince George 
bie b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside eorporata limits, write RURAL end give neeres! lown) 
ae J | 
ga ‘write RURAL end give naerast town) ; 
£33 Cheverly | DOA |X Coral Hills, ae.” 
@: 5 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddrass) | 4: STREET ADDRESS @. IS RESIDENCE 
ea ON A FARM? 
4 $3 —s Prince Gorge General Hospita$201, 5201 Ellis Ave. ves [] No Gt 
>E-Y25 3 NAME OF “nthe | am ~ Middle “Test 4. DATE Month “Dey ‘Year 
Sof” DECEASED OF 
=ed2 ee) Dorathy Lee Murdock Cle 12-30-63 19 
go ose S. SEX | 6. COLOR OR RACE/7 mannieD [ONever MARRieD [-] | 8+ DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Svat + t bithdey) |"onths| Deys | Hours | Min, 
Veen ES F ij wivowe []__oivorceo[]|; Auge, 1910 3 yes. | 
= ay = 30a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) "| 42, CITIZEN OF WHAT COUNTRY? 
OOF done during most of working life, even If retired) 
eta 7 __ Ginna, | __Maryland 1 _UeSAe 
= ae ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
neon o> L kat 
£6 ts i TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17 ro eae E. Hardy. = Ra 
Fal ae ian tre fee ac waihl lilsrese! Veneer oP tahoe dtcarv rec} lane ‘|g 1208 Oke: Ridge Reed 
“ 
eSes a y Lee_H. Duekett_ Falls Church, Va, 
gs 3 a” 70. lene, DEATH [Enter only one cause per line for (a), (b), end (c).) * nn ee ae eer INTERVAL BETWEEN 
ee fas PART 1, DEATH WAS CAUSED BY, : bint tase >| 
sss se | IMMEDIATE CAUSE (a) Te Asphyxia_ = tg ee lene eee ell nt! 
B50ze ¥ ) ny Aspiration of gastric contents | minutes 
pays. 
REGn > Conditions, if eny, which “= Alcoholism 
yo a8 gave rise to Immediate couse 
2 £% = (e), stating the underlying DUE TO 
3 SE 5 cause lest. fe : _ 
=i F (e)/ 19. 
5 2 alas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]) 19. WAS AUTOPSY 
ase De 
428955 cO1S 4 ves £] no [] 
is 25 = 4 FERAL GABE WAS - 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert i of item 1B.) a, 
- 2 2 ir 1 4 
aoe = | 8| cause or pean. Vomited and aspirated at home 
ges = Fs 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, wm, | 201, (City ‘or town) (County) (State) 
zece [8 al “Rome same «cs #2 
Hoes = H 
Wo ok a 
ar 3 
OseRe 
= Sem 
Aesseo 
go508 
22 
E 33 x 
$z 
& os 
wo 
Bes 
oat 
& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


1964 Cedar Hill Cemetery | Suitland Md. 


23, Fy a. HECTOR > ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
555 5 PE TERE A ae ae 


\ 


; The law requires that the death certificate be executed @. 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 Pose CERTIFICATE OF DEATH Pe 


5.2 /\\. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: jence before edmission) 
i ig al sae! e, STATE a b. COUNTY. 

ae __ Prince Georges MARYLAND Maryland Prince Georges _ 
>s 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 

= =374) write RURAL and give nearest town) $ a 

£y2// heverly 5 days |x Mt. Rainier gas 
28a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 1 ~d. STREET ADDRESS % rac 
Sas 

uk PrinceGeorges = ‘al Hospital 31st Street ves [] Nof] 
a aa NAME OF Middle — Month Dey ‘Year 

e a a (age cckd OF 

See ips ezean) xs Sd t Pp Poy deed Dec, 18 19 63 
pat 5. SEX "| 6. COLOR OR RACE] 7, MARRIED a NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
BS last birthday) |Months| Days Hours | Min. 
ge | Female White wipowep[] _bivorced [] 15 May 1897 yrs, 

2.> AT Ce 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Dime Phos 


i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Findlay, Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jason Snyder Florence Enfield 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
Percy B, Nesper (Above address) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEAT MEDIATE cAust (e)___ Hepatic Coma 
174.0 DUE TO 
Conditions, ay, whieh (b) Carcinoma of Right Ovary 


geve rise to immediata cause 


Then please r 


(a), stating the undertyis DUE TO 
tek ee hd Metastasis to the liver and Lungs 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e WAS AUTOPSY 
i e 
a) : 3 EA eS 
= | 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part t or Part II of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, a Of. (City oF town) | (County) (Stete) 
3 Hour a.m. While Not While factory, street, offica bldg., ete.) 
2 cree 19 at work [_] at work [_] 
21. 1 certify that (I) GhieewmNBR. attended a deceased from..? a nee to, Mel Fa, 196.8 that (1) me) last 
saw the deceased alive on LB. DOC... 13... , and that death occurred eee ee the causes and on the date stated above. 


22a. SIGNATUR! 


22b, DATE 
ws eae -. birecror [J pnvs) = 12/18 y+ 


2c. PAYSICIAI “Oh ADDRESS 
mane (toe) Dy, Harry N, Carlton 9h0 - 25th St.,N.W., Washington, D.C. _ 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


23a. eA tae ebb 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) {Siete} 
REMOV.: (Specify] . 
¢ | 1g/22/63 | Elm Grove come tery Findlay, Ohio ] 
24 FUNERAL DIRECTOR'S. SIGNATURE appress ZBOOO— i, T, | 250. REC'D BY REGISTRAR Be ae 'S SIGNATURE 
weil Furrsrcd. give. Mt Rainier, MdmwEC 24 {968 Sie pe 


Qa, 


dz 
FOR STATE 
HEALTH 


fof 


& is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
within 72 hours after death, 


PM3. Page 5 may be retained for your files. 
Land 2 with the State Depart 


ing” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gent, prior to burial, cremation, or removal, and i 


nated a: 


please execute the certificate, writing the word “p 


Health or its desig 


> 
Fa 
5 
< 
y 
vo 
5 
= 
a 
‘J 
3 
a 
~ 
nN 
= 
£ 
Ea 
vo 
2 
5 
3 
x 
3: 
& 
Se 
3 
a 
a 
2 
& 
= 
8 
2 
2 
BS 
= 
: 
a 
if] 
I 
m4 
(3) 
g 
a 
2] 
= 
E 
7] 
a 
° 
a 


< 
s 
Es 
re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lares MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16038 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decaesad lived, If institution: Residance bafore adinission) 


So’ dghize ee “HAE Prince Gébt¥e 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY INIb ||. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town), 
write RURAL end give nearest town) 


Cheverly DOA Cheverly 2 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat addrass) “d. STREET ADDRESS = | @. IS RESIDENCE 


Prince George General Hospit al 3006 Cheverly Ave., / ON A FARM? 


. NAME OF Firsi Middle a. DATE ‘Month “Day 
DECEASED 


or 
(Type or print) Salvadore NMI Oliveri DEATH 2 13 
5. SEX © [6 COLOR OR RACE) 7, mannueD [5 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


M W wibowe [1] pivorceo[]] 29 Jane, 1891 Vette | baval pteae | a 


10a, USUAL OCCUPATION (Give kind of work Job. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) " 12. CITIZEN OF WHAT COUNTRY?! 
dona during mos! of working life, even if relired) 
Wash., D. C. U.S. 


Retired Grocerym he 


13. FATHER’S NAME a < "| 14. MOTHER'S MAIDEN NAME 


Joseph Oliverin Frances DeMarzo 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


No vee |577-48=0370 |W 


18, CAUSE OF DEATH [Enter only one cause por line for (8), (b), and (e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Heart failure / 
z DUE TO Arteriosclerotic heart disease 


Conditions, if any, which (by 
geve rise to Immediate cause 

(0), stating the underlying (OVE TO 
cause lost. o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted] 19. WAS AUTOPSY 
PERFORMED? 


ves []_ no 


20s, EXTERNAL CAUSEWAS | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Entar nelure of injury in Part | or Part Il of ilem 1B.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) {County} ~ {Stete} 
Hei tacan: Whila Not While factory, sireet, office bldg., ete.) | 


a 19 work [] at work [] H 
21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Inquiry and in my opi 
death resulted from: E i Suicide Oo Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
oe mp, ASSISTANT MEDICAL EXAMINER [“] eee ss 
DEPUTY MEDICAL EXAMINER [4 12-19-63 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 


22e. BURIAL, Guede) b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (Cily, town, or county) ~ (Siete) 
rat"0 12-23-63 | Cedar Hill Cem. Suitland, Md. 


23. FUNERAL DIRECTOR ADDRESS: sf 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300-4th St.N,E.Wash. DJG... 3 Hleple 9 ‘pe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 


“AS 


14, MOTHER’S MAIDEN NAME 


hoe 2 
FOR STATE ‘ Syday MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If Institution: Rasidenca before edmission) 
2205 2. COUNTY .. syle es cern 
Bee George MARYLAND {ge Prince George 
Fa > b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside eorporeta limits, write RURAL and give naarest town) 
gs write RURAL and give naarest town} : 
e Cheverly DOA X Hyattsville 
@: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 1 d. STREET ADDRESS e. 5 ne 
e : 
38 Prince George General Hospita 117 County Club Court | ves |] No f] 
Pe 3. NAME OF is First = ~ Middla a mar 4. DATE Month = =—s«éCay Yeer “> 
a DECEASED OF 
aS } Wiad Mar Elizabeth O'Shea DEATH 12-30-63 19 
=5 IS. SEX & COLOR OR RACE}7, maprieD [>ENEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
83 G oO Jost birthday) Hone] Days | Hours] Min. 
iE W wivowio[} ivorceo[]} 20 Sept 1926 37 yn. 
é a 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
5 
oO 
2 
a4 
Nn 
¢ 


done during most of working lifa, evan ip retired} 
24 ’ Z 

13. FATHER'S NAME igs 
4 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(es, ee | (Ifyesgivewerordetasof service) b-i% x) 42.0 


7, Dome bie o ¢ 4 ere gat S. 


item 18, Give Pages 1, 
Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any event within 7 


£ 
& 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (0) a INTERVAL BETWEEN 
£29 PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
Bes IMMEDIATE CAUSE (a) Subdural hematoma _ ‘ unknown 
Sot / A ? 5 3 
S3a- V 7 , puto §=Associated with 
£83 Conditions, if any, whieh ()__ Chronic alcoholism with cirrhosis and jaundic 
Dy geve risa to Immedieta cause 
& {0}, stating the underlying ( DUETO over 2 yrs. 
be cause fast. (6) 
ae ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
ot PERFORMED? 
S| is vs [J no 
B = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part i of item 18.) 
2 & | PRIMARY fi or CONTRIBUTING [J 
5 U | CAUSE OF DEATH. unknow 
3 3 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Siete) 
3 oie ae While __ Not While } factory, street, office bldg., ate.) | P 
= p.minknowm 19 at work [] ot work [ ] unknown 1 unknom 


21. I certify that | took charge of the remains described above, held an Autopsy E} Inspection x). Inquiry ¥). and in my opinion 


Wd Suicide [sl Homicide im Undetermined manner F) 


CHIEF MEDICAL EXAMINER O 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withii 


its designated a 


4 should be forwarded to the Chief Medica! Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


ACTUAL G 
SIGNATURE k of! : 0 ASSISTANT MEDICAL EXAMINER oO le pee ae 
2 A - 
B EXAMINER'S Riverdale, Ma _ otpury MEvicaL Examiner ] 
4 & NAME (Type) 4 Addrass (Street, city, town, or county) 
: b” DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, lown, or gounty) aw 
5 1 Pe pe i 
z 1-2-6 |\Wack 7 
EY, Z DDRESS Bae, REC'D BY REGISTRAR] 24D, REGISTRAR'S SIGN, 
arrteta. 0) A, 
YR AISM 4 "| pate JAN 8 fhe 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Lod. Inquiry K | and in my opinion 


Accident [3 Suicide [_]. Homicide [_], Undetermined menner-[_] 
CHIEF MEDICAL EXAMINER 


death resulted from: ps By ses 


FOR STATE 15525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 130 
av J wee = is _ wae £9 Se a BS ry) 3 
HEALTH DEPT. |">ptace or venta 7" we ae || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
28,3 2, COUNTY | a. STATE Pp b. oe 
5257) »\—____ Prince George MARYLAND Md, _ rince leorge 
oy q (| b. CITY OR TOWN {it outside corporate Timits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ySsEs write RURAL and give nearest town) 
ego 2 
2iS@e—"| Cheverly fa ‘Ibhrs. |X Mitchelville : 
TU. @ 3 d. NAME OF HOSPITAL UTION (if nol in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
z | 7 ‘ ON A FARM? 
6 % 
UM e 3 wanebFince George General Hospital 0. Box yh Rt. 2 ves Bd No [J 
F255° 3. NAME OF First Middle Last 4, DATE Month Day Year 
82552 OF 
=tt23 Aisester rial) Turner Easton Owens DEATH Dac ny 1903 
2 2 a = == 2 a 
Fors S. SEX 6, COLOR OR RACE|7, aRRIED PO] NEVER MARRIED 8. DATE OF BIRTH LN poe [If UNDER 1 YEAR| IF UNDER 24 HRS. _ 
ve Months] Oeys | Hours 
re fEns M Negro WIDOWED DIVORCED 30 June, 1906 57 yes. \ | | 
£A°UE Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca) 
ee es done during most of working life, even if retired) | ) 
Ly e-s : 
g3o 6 ore A | | | Maryland UpSigis 
Bee Of ye | FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ® 
® ; 
See é Walter Owens ___ = a. |__ Susie Watkins 
Rs . c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
. cy = 
es (Yes, no, or unkown) | (Ifyesgivewarordatesot service) | 
BEsks ea eae ea Gertrude West ___ Witchelyille, Vids 
B= one | 1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).] | INTERVAL BETWEEN 
o eu> SET. AND DEATH 
z PART I. DEATH WAS CAUSED BY: 
3 S52 ke IMMEDIATE CAUSE le)  Shoek | 14 hrs. 
ce J G 
sass, TlA x curto => Multiple fractures,-skull, rt humerus, left 
3.ce leas, if Ee 2 = 
gF02¢ Sale apie, tibia, both pubic rami, and right ischiunm. 
Gam 0 oO gave rise to imma. 
AS s a8 (a), stating the un a OUE TO 
yp es cI last. 
Lees 2 (c)__ = ———S — — ae a 
ePaes 5 a ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
Sut eg fa) aes ees At cae a PERFORMED? 
23805 5 ves [] No [PE 
E3Re. & | 2e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part It of item 18.) = —— 
2 oo if 
aese2 & | PRIMARY 2 or CONTRIBUTING L) | 4 adl f a 
Hones & | CAUSE OF DEATH. Run ar whil n mi e or roa 
B50 - | over by car e g eo 
a: rx B a x 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURREI 2De, PLACE OF INJURY {Home, farm, j 201, (City or town) (County} {Stete) 
§¥ ee 2 tales: fn; Wiitles.oNor wate factory, street, office bldg., etc.) | 3 
ood a 
Bo 2 8 /)2|_s:i5 opm 12-13-63 or T svon be Queen Anne Rd nr Rt 21h, Mitchelville, Md. 
pyle ceed 
Heaps 
Uson 2 
ree 
58 
ms 
33 
mas) 
35 
2 
5 he 
+O 
i) 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 SIGNATURE Se ae Wf 
52 5 a EXAMINER'S hoe, M.D. Riverdaleju MEDICAL EXAMINER 12-14 3 
BS = sHEL DES . is x Address (Street, city, town, or county) 
a 8 3 . BURIAL, CREMAL 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 
ee 12-18-6 Arlington National Cemetery Arlington, Virginia Pee 
f Ab wants 2 re 
: ADRESS Zhe. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
YR AISME aT. 
= ox hoigtrcbe Of TP Woon DECI 9.1963 fCLanbts Veep 
t 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15525 MEDICAL EXAMINER'S SEP} IFICATE OF = { 6 03 i 
1. PLACE OF DEATH USUAL RESIDENCE (Where deceesed lived, If Insfitullon: Residence before edmiasion) 


‘ 1 
é FOR STATE 
HEALTH DEPT. 


ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY; 
IMMEDIATE Caust )__ ACUte Laryngeal Edema 


COUNTY 
es oy e, STATE b. COUNTY Wi 
Pea o Prince Ge 
a0 8 orge MARYLAND _ + 
goes ve B. CITY OR TOWN [if outside corporete timits, ©, LENGTH OF STAY IN 1b © CIPFDE TOWN Ui outside sorparete limita, write RURREnl G20 BARR town) 
Pox write RURAL end give nearest town) , DXESV w/t 
£3 Temple Hills i 4 “Temple Hills 
25 8 y AS d. NAME OF HOSPITAL OR INSTITUTION 3h not In hospital, give street eddress) 7d. STREET ADDRESS e. Fah 3 

Sa-e~ \ 1s i ' ol 
e . - - S cq + 
@ $ges “' | Physicians Office- "ae Athi a bh me based “2 "|_ 5115 Fisher Drive, 8. ues lise: 
zee as 3 hau TL = First Middle = Last | 4. DATE Dey Year 
os a OF 
= 228 (Type oF print) Maud Eula Parker sichishag 12- 2 9 
3 3 a a 3. SEX 6. COLOR OR RACE] 7, aRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH >. FET iF au 1 irra TF UNDER 24 HRS, 
i ‘ur Moni vs | Hi Min. 
ME fas F " wow ff oworco[]| 18 Sept., 1889 Tienes. | ‘| ot | e 
2G00k Ya. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Babee bags 7 yes Er agnirelies U.S.Gov't Arkansas U.S.A. 
2 
2 a3 & : FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae * a * 
Nez a, Hunter S, Edington Minnie ss 
ee e2s So ° asse 
£g) EE e 5. was DECEASED EVER IN U.S. AIMED FORCES? || 7& SOCIAL SECURITY NO,/ 17, INFORMANT ‘Address 
Sag SuF jes, no, or unkown) | {ifyes give warordatesot service] 
368 ER 578-24-3715 Hunter A. Parker 5115 Fisher Dr. S. E. 
ss Fae 18. CAUSE 0} TEnter only one esuse per line for (e), (b), and()] ~~~ INTERVAL BETWEEN 
geegs 
4 €¢o 
Soe he 
ahs 
6 
2 
2 
5 


oO 
—] ro — 
2i83 IZ DX — wer0 
Bess Conditions, if any, which w Anaphylactic Shock [F 
Sona seve ce to Immediate cause { 
2fky {a}, stating the undarlying 
EES A, ie ig __Idtosyncratic Drug Reaction (Penicillin) 
efas Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
Sire: pice Q a a ‘ORMED? 
2 Bast mi ves No [A] 
Be FSS & | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Per! Il of item 18.) 
oO 6 
a £3 22 & | PRIMARY [1 or CONTRIBUTING [1 
Gio. s G | CAUSE OF DEATH. 
omg 
22205 % | Zoe. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, form, { 20%. {City or town) {County) (State) 
B58 5 Hour am. While No! While factory, sree, offies bldg., ate, | 
ro sey 5 = p.m. 9 ef work al work t 
i 320% 21. I certify that | took charge of the remains described above, held an Autopsy td Inspection Ld Inquiry £} and in my opinion 
Sle , an 5 
35 5 3% death resulted from: Natura catises Accide: i). Suicide Ey Homicide ip! Undetermined manner fe] 
a 2 Seo CHIEF MEDICAL EXAMINER [_] 
we 
B =o 5 As Pete = ~ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae z s 5. 
> gs a mee Ty éhn Kehoe DEPUTY MEDICAL EXAMINER [7] 1223-63 
252 oi NAME (Type) > Address (Street, elty, town, or county) 
rs} 3 sf 5 = 4 ‘22a. BURIAL, CRE: A] 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
as REMOVAL (9% . 
9° azoe Buria 12-5-63 Glenwood Cemetery Washington De C, 
23, FUNERAL DIRECTOR 4 ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Deal Funeral Home 4308 Suitland Road,Suitland bate 


1553 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, oo 
% 


|) PLACE OF DEATH 
«. COUNTY 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
b. oot 


@. STATE 


24 hours after 


write RURAL and give neeres! town) 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib 


Maryland —____ ‘s 
«. CITY OR TOWN (If outside corpor 


Prince George's __ 


mits, write RURAL end give "Be ro 


74 every 22 hours |< Hyattsville 
‘4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS e. ee ae 
Prince George's General Hospital 7401 84th Place ves [] No] 
3. NAME ¢ oF First Middle ‘Last | 4 2 aus Month Day Yeor 
{Type or print) Payette DEATH December 2 19 63 
5. SEX 6. COLOR OR RACE|7. MARRIED [IJNeveR MARRIED JX] | 5: DATE OF BIRTH Ch Sallie iF pee ee Aa TF UNDER 24 HRS. 
st birthday) ont lays: lo 
Female White WIDOWED [_] DivorceD [_] December 1, 1963 yrs. ¢ a as | : 39 ae 


TOs, USUAL OCCUPATION (Give 
done during most of working life 


13. FATHER'S NAME 


Earl Joseph ls 


id of work 
i 


\n if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


"9 


4 


ete 


14, MOTHER’S MAIDEN NAME 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO, 


7. 


INFORMANT 


— 


18. CAUSE OP DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY: 


cousa pei 


for fe}, {b), ond fe). 
Intrauterine Anoxia _ 


IMMEDIATE CAUSE (e) 


The law requires that the death certificate be 3 


Mary Sue Rorrer 


‘1. BIRTHPLACE (County & Stote, or foreign country) 


Address 
Same as above 


12. CITIZEN OF WHAT COUNTRY? 


| 


“INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive on.. 


tify that (I) (this ery: <a the deceased from. 
19, 63... ., and that death occurred at8 2. 


ss 
/ DUETO fy Z > 
Condition lktaayst hth 6 Hypofibrinogenemia and hemorrhage (maternal Cause 
g2ve rise to immediete couse ‘= = = = ali ‘ 
e {e), steting the un 9 DUE TO 
couse lost. te) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{s)| 1! pee! 
4|e eee 
x, $ yes KX no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nal jury in Part | or Part Il of item 1B. ” _ as 
& | OR CONTRIBUTING [_] CAUSE OF DEATH (stat penile eerie Tar ariaecat vue ay 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Pall 20f. (City or town) ~~ (County) ‘(Stete) 
a ours ates While __Not While fectory, street, office bldg., etc.) 
= ee 19 et work [_] ot work { 


, from the causes and on the date stated above, 


death. Page 4 may be retained by the hospital! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a) fa ae aS Sm Ze ATTENDING STAFF 726. SIGNED 
| 5 ing mo, | PHYS, [J] Director [] PHYS, oO 12/2/63 
22c. ace JAI 22d, ADDRESS 
NAME (Type) a Peter Duus 612h 
Oleh. Central Avenue, Capitol Hets.,-Mdy— 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ge. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specily) 
hever, Maryland an 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PL edge. 


3. 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be execu 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rio 3 « 

32 15528 CERTIFICATE OF DEATH 16033 

8 g it. pins oy OF DEATH _ 2. USUAL IDENCE (Where deceesed Myer Institutlon: Residence before edmission) 
7 . STATE b 

2 MARYLAND i fe tts (H A, Le. on 

3 ¢. LENGTH OF STAY IN Tb SCHY OR TOWNIIF outside corporate limits, write RURAL end give“Aphrest —— 

3 KX Atbelevtle-j ond 

2 hospital, give street address) {4 STREET ADDRESS & ‘. 1S RESIDENCE 

= y SZ ON A FARM? 

3 SY Kt? Ve AAA vs PANO L] 

Ed . LL ko a A SORE es TL ae a eS BATE = Month Dey "Year 

B (Type or print) E Cur S$ eo love j | DEATH Dé (Je f 19 6S 


5. SEX 


IF UNDER 1 YEAR 
eae es Days 


IF UNDER 24 HRS. 


Hours | Min, 


9. AGE {In years 


last birthdey} 
Be 


je, or foreign country) 
v 
a '° 


ase 


y fe se i OR RACE) 7, MARRIED [_] NEVER MARRIED [_] E 5 “P 4 
2 wipoweD [-] —_—bivorctD Abr 3 

Ta. USUAL OCCUPATION (Give kind of work 7 OF BUSINESS o INDUSTRY | 11. BIRTHPLACE/(County & Sjat 
done. j-most of ag life, even if retired) 


13.7FATHER'S NAME es ee 14, MOTHER'S MAIDEN SAME 
i. WAS — Phe cugec FORCES? | 16. SOCIAL SECURITY NO. 
25, Ne unkown] yes divewarordatesofservice) 
oO edz 05 9501 


18. CAUSE OF DEATH [Enter only ona cause per line for {a}, (6), and ( | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘OpASET. AND DEAT} 


IMMEDIATE CAUSE (a) may ‘OiwD eA ts ad Vi 0 / ee 


DUE TO 


Conditions, if any, which m me CLL pn & pore Stam a Cc ‘A Jf jp 


12. CITIZEN OF WHAT COUNTRY? 


gave rise to immediate causa 
(a), stating the underlying (| DUETO 
couse last. {c) 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
rie > ft ee, ‘ORMED' 
1S 
( a : ves [] NO AT 
= |20s, ACCIDENT WAS UNDERLYING [1 | 0b. DESCRIBE HOW IN rf ieapgal item 18. 
F | Be ORCRNINE CNet oP Se dy | 205 DESCRIBE HOW INJURY OCCURRED. (Eotr nature of injury In Part or Par Wo item 8.) 
& | tie eiTHeR, NOTIFY MEDICAL EXAMINER) 
‘“ eet = 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (Stete) 
3 Hour a.m. While Not While factory, stret, office bldg., otc.) ( 
= P. 19 at work at work t 


certify that (I) ( 
saw the deceased alive on. 


22a. SIGNATURE 


that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


Nona jhe g ma, MEME Biron cy HE é l= gm 
/22¢. PHYSICIAN’S: J D 22d. ADDRESS 
NAME. (Type Ht abnes Ur $2 : R = 


~e and that death occurred at 


hospital) attended the deceased from. be. 
Ul “fs wip 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMAFOR — 23d. LOCATION (City, town or county) Tass 
EMOXAL {Specify} 
Buea ec 4, 1963 | Ft Lincoln Ceme Colmar Manor, Maryland 
24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FP. Gasch's Sons Hyattsville, Md. Chorley Juedge. 


A 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie Lien > SERTIFICATE EAT 6034 
saa ro aan ep see (Where decoased lived, H ee edminsion) 


Prin Cys bro oT ‘aoe MARYLAND | OT AS Vt SA oe Ys 


b. CITY OR TOWN [If outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) — 


‘in.by the funeral 
@. d 2 should 


Fe rite RURAL end give fest ie 

sae ax 4 Ts 790. 23) =—-wasnington, D.c.— z. TX'2 

d,- NAME OF HOSPITAL OR i if not in bam give street rE ||" ds STREET ADDRESS . 1s RESIDENCE 
CA— 4d -Catsr £33-<S6th; PIECE, S.u. ws[] oH 


. NAME OF First Middle ~ 4. DATE Month ‘Dey Yaar 

DECEASED OF 2 feo 

{Type or print) ony "OAS DEATH Poe FC, 3 So 19 & oS 

5. ees 6. i ry 7. MARRIED Cone R MARRIEI (rene ee IRTH ai pagar ics IF UNDER 1 YEAR| IF UNDER 24 HRS. 
10-20-18 Ws LS? 


‘ 


L ay A Le Sew G feo baie fe “Days | Hour Hous | Min. 


Wa. USUAL OCCUPATION rad p of work | 10b, KIND OF BUSINESS OR INDUSTRY ‘2 BIRTHPLACE a. & Stpte, or foreign ot ~) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) iC 
LS pee ees y: @) dS + 


‘ian and completely 


id 
it. Then please remove carbon papers. 


ovS S- Wif fe | 


Bewop rity Mrefo3 | Wie 239 Ch pifdom 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, " oe (yes givewarordotesotservic) < 


Ss 2B. 6 hi (iiss PME F- hal bs J a ERVAL BETWEEN 


38. GAUGE OF DEATH [Enter only one couse per lina tor (a), (b), and (c).) STERWAT Bt 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 4 Ct 
‘ Be te Grover: the MEY | AFL 
i 


|, and in any event, within 7; 


cian, 


R: After this certificate has been signed by the attending physi 


IMMEDIATE CAUSE (2)_ 


DUE TO 


Conditions, it any, which (b) Qtr eee ore IL wo A Says [Seoe uf y 


gave risa to immadiats cause 


{-transit permii 
burial, cremation, or removal, 


rial 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ANY 


a 
= 
a 
2 
3 
s 3 (9), stoting the underlying 
is Fa cause fost. — =— = 
5 i Zz PART Il. OTHER_SIGNIFICANT CONDITIONS | ‘CONTRIBUTING fe} DEA 1 BUT NOT RELATED TO THE “TERMINAL DISEASE. CONDITION GIVEN TN! PART Ke) y. WAS AUTO! 
B8ae 2) ¢4 ttt WY kas eae Dee SO ale A PERFORMED? 
Bees Sladen’ ta Coy att 7 Caf Cer be _ 2 2) 3 
Re 2 & = 20a. Sanu WAS UND! LYING. a 20b. Pf scainE Hoy HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of itam 18.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
£222 &B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 3 Bde. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
[te re hee ah. While __ Net Whila factory, streat, office bldg., etc.) | 
3 ge : tie, 19 at work at work [_] ! 
oes : 
BOR8 2. 1 certify that (I) (this hospital) atlended the deceased from... a Dowty sect fp to. F that (I) (we) last 
mH 

8088 saw the deceased alive o1 . and thal _death occurred at he -M, from the causes and on the date slaled above. 

QS." 22e. SIGNATURE eh nee ee 22b. DATE 

eters et nD. mo. _| PHYS. pirecror ["] PHYS. [J 

< ee Se Te, PINSICIAN'S, a Oe 7 ae ADDRESS 

= NAME (Type) ZL 13 = 
etd leed OS ALAR in SOne 49 Decry Be 224 he, 
ee 32 7 ely ae DATE THEREOF, | 23¢.,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fen ‘of county) (Stata) 
‘AL (Specify) -G 7 : a 
otoes Aavrtowy £7 &formwl 4-1 CS. 6 FOP AL [12s 
iI 


etapa \ 4 24, FUNERAL DIRECTOR'S SIGNAT ADDRESS (f-fi.250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
ne Re be a a Dovid ons 96 SS S@ LH |are JAN 2 1964 fforkty secoge. 


MARYLAND STATE DEPARTMENT OF HEALTH sy. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15540 CERTIFICATE OF DEATH 16262 


5 2 : 2 
as 3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 24 vec MN F, 2. STATE b. COUNTY 
3 22 Prince George's MARYLAND D.C. _ 4" eae ¥ 
+ ae 3 b, CITY of TOWN 0 ‘outside rien US c. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
~~ 2 write RURAL and give neares! town! 
Nn - 1, °F ; 
~ =32 Glenn Dale (rural) 1 month Washington _ 47K 2 
z i 6s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS - 1S RESIDENCE 
A e 3 Glenn Dale Hospital z2 1312 - 13th St., N.wW. 
B Sen . NAME OF First ‘Middle ~y DATE Month be 
3 38K DECEASED 
ae Message! Lonnie - Perkins DEATH 12 
0 ete a ae ae — as ee ee 
cs s 8 = | osx 6. COLOR OR RACE)7, mapRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. eee 
ey 
2 Sf] Male | Negro | wipowen fx] PERSE 5] 1/11/05, ve. : . ce 
§ &SS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
§ aa 4 Houseman _ oll - Whiteville, N.C. U.S.A. a 
Se ere 13. FATHER'S NAME 1d OTHER'S MAIDEN NAME 
3B £85 : : . 
ree ee, Henry Wright Minnie Perkins 
o 5 §> 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT : ¥ Address 
<a oe 2 (Yes, no, or unkown) | (Hyes give warar dates of service) r Aa 
es 8.2 No - 78-20-100 Decedent we 
= & SE 2 18, CAUSE OF DEATH ltmier only one cause per line for (2), (b), and (c).) puree sash i 
Sopey Al 
22 6 PART |. DEATH WAS CAUSED BY: 
B33 a = IMMEDIATE CAUSE (e) PULlmonary embolus 1 day 
cs ; 
fege2 I1G@AGd DUE TO f ss ‘ : 12 Ge 
gecre Conditions, if any, which (b) Right pneumonectomy for wae ys 
2 ae Bs 3 pave rise to immediate cause wees .: a - ; 
9 vad (a), stating the underlying 
ner couse last. «Bronchogenic carcinoma l_month _ 
Sols —— {c) === — = = — ——— 
ad 3 ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION IN PART . WAS AUTOPSY 
mes 2 ro) ee 
ae $5 O 5 ves [] no [J 
Bee U ag E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in Part lor Part of item 18.) Z 
e2b. & | on CONTRIBUTING [] CAUSE OF DEATH 
a =£53 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> ¥ ce . Bs eo = 
Qaser J | Zoe. TIME OF INWURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
al <5 S Hovanatne White of “si factory, street, office bidg., etc.) | 
e. if at wor et wor 1 
car aed = p.m. 19 H 
fa = a 
HEOss Fil certify aitiah (i) (this hospilaly sltended. the deceased from.....s..ue/er ke LOD 19.93, that (1) (we) last 
Zz 
Ronse saw the deceased alive on 1963. - and that death occured at. ape a, from the causes and on the date stated above. 
Fe "Dae, SIGNATURE r Tien ae 2b. ne 
© A 
OF 29/6 
on mp. | PHYS. B| DIRECTOR GH pws. 1 2); /' 
Om OL re —- _ ~ Sse — 
Bes ay ‘4 ones Retin) Me W M.D 72d. ADDRESS Glenn Dale seen 
4 258 | ___Moe Weiss, eo __=_.....-..-------- Glenn Dale, Maryland... = 
ge in 3 = Za, BURIAL, CREMATION, | 23b. a 23dy LOCATION. Tei ae ‘or county) Lo 
otoes be (Specity] ARD. Avasht he me pC, Ln. ee 
H — em a 
VR AIS (4) 24 FU / 25a, REC'D BY REGISTRAR eee oe "SIGNATURE 
15M 7/61 ZL ge A ; / are} [VN 1 vi] 4964 edn f by Jadge. 
eee = = ——— 2 = foresee 


vems) £37564" an8 72° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oA tC FF ‘J ¢ ed 
FOR STATE 15542 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16035 
HEALTH DEPT. |0- etace or bexTx ; 2, USUAL RESIDENCE (Where dacassed lived, If Inslitution: Residence before edmistion) 
23 5 CoSeI tT a. STATE b. COUNTY 
52 MARYLAND Md. A. Prince George 
g Fe atete limits, cc. LENGTH OF STAY IN 1b ~ «. CITY OR TOWN [If outside eorporata limits, write RURAL and give neerest town) 
Z5 | write RURAL and give nearest town) 
epee 15 mi x Kentland 2 
25 3 i / d. NAME oF RGR edanentarien (if not in hospitel, give’street aes d, STREET ADDRESS ch 1S esi 
as 
e 4 : 
& BB25 Prince George General Hospital i 3107 76th AVC.» =a __| ves) no 
Pee Rs SEL Tee 4 ~ First Middle i bast 4 DR E Month Day Year 
are tars | 
sf es T int) : : DEATH 
moges eae ld Déwain Perry 12-2-63 19 
3 = en S. SEX 6. COLOR OR RACE| 7, mannieD [_] NEVER MARRIED [3p| B- DATE OF BiRr' % Ser aa wed AUS! 24 ines 
sua eN onths ys lours | Min. 
a Eas wioowep [_] pivorceD [_] 17 Ma. 1945 1g ys 
= at 2 » J0a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
e385 lone during most of working fife, evan if retired) rie: 
Sear | | (Oiler Building Tenn. U.S.A. 
£ ag & 2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
x 
a 
eee LeRoy Perry Mary Jo Thomas 
£° §& ‘Ss 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
ES of 3 3 (Yes, no, or unkown) | {ifyasgivewerordatesofservice) 1 7 42 i) 72 6 M J Pp Ss mm a #2 (M Dae r) 
= ona et oe os - ar ° err ame a 
wesee seed: Oo z eee 
323 tat 1s, CAUSE GF DEATH [inter only one cause per line for fe), (bl, end (c).] footer INTERVAL SETW caeiwEN 
cote T EATH 
£2 S PART |. DEATH WAS CAUSED BY; ; 
$5252 IMMEDIATE CAUSE (a) Acute Pul edema 
25oak 
goa DUE TO 
BP eg or 4 Ms ‘ ‘ 
BES 35 Conuliereaiit ay whieh w Aspiration of ga contents Minutes 
Son os geve rise to Immediate cause riers 
o£ 5 25 {a}, stating the undarlying 
ba ed E ——_ " 
vse eause last. {e) — = 
= & & 3 S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Oe 
Su4 ga iS 
“bare | vist No [aa 
= a5 3a = | 20a. EXTERNAL CAUSE WAS ZOb, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
ae = efepe & | PRIMARY [1] or CONTRIBUTING [] e y 
Woes | CAUSE OF DEATH. Vomited and aspirated 
3 + on z 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20. ied OF Ry ee cg | ‘201. (City or town) (County) {Stote) 
> a Hi i + While Not Whil tory, street, offies bldg. ele.) | ; 4 a: 
Hofs 8 8) 4:15 Sn 2 Dec 4 63|atwok] atwok X]} K-C Drug Store | KentVillage, P.G. Md. 
ns 202 21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection x} Inquiry and in my opinion 
= i soe fo 
es 339 3 death resulted from: Natural <auses (a Ageident ies} Suicide Oo Homicide Oo Undetermined manner Oo 
aos & i] CHIEF MEDICAL EXAMINER [=] 
as 
ao § ag SeRO ae ne yp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
39 g 2B lee et 
Bgaay ERADINER’S ohn Kéhbe, M.D.; Riverdale, DRYY sical eamnun 54 19-2-63. 
= o 3 | NAME (Type) —s Address {Street, city, town, or county) 
a g us = 22e. Ey Gat FS . DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
ss Mi ped - 
° axod Buriat 7" 12/5/63 Ft. Lincoln Colmar Manov, Maryland 
23. FUNERAL DIRECTOR, ADDRESS Zas, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


VR AISME 


neat 
sm fea St)~ LE-rancis Gasch's Sons Hyattsville, Maryland ho rbeg 


YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


jer death, If | i 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Le om 155 Bivilcn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang 


o 
FOR STATE _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16(C3h 
1, PLACE OF DEATH a i) 2. USUAL} RESIDENCE (Where daceased lived, If institution: Residenca Barre) 

° asco, a. STATE b, COUNTY 

re =— = maryianp || District of Columbia 

a: b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (t oulside sorporate limits, write RURAL and give nearas! town) 

x} write RURAL and give neerest lown) 

3 Cheverly 2 days Washington : 

3 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give ay Se ~d. STREET ADDRESS a 15 RESIDENCE 
es 

s | Prince George General espe ves. See 5 4 oe 
2 3. 3. NAME OF ~ First Last 4. DATE Month Day Year 

o DECEASED OF 

& (Type or print) Joseph Barber Peyton DEATH 12 Wy 9: 63 

ie 5. SEX &. COLOR OR RACE) 7. maprieo [5@ NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
a & O aS; Months] Days | Hours | Min. 

§ M W wipowen [] pivorceo [_] 1922 | 

a 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= dona durlng most of working lif J 

3 Safeway Stores Inc. Skilled Mixer | Virginia U. 5S. 

s 13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME + = 

= Joseph B. Peyton Berthe Manuel 

5. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL S ms 

co) (Yes, no, or unkown) | (Ifyesgivewarordelesotservice) ESSN AO Addret7002 Greig St 3 

= wn_Army | 231-03-1483 | Margret Gilbert Peyton St. Pleasant, Md. 

2 8. CAUSE OF D' { [Enter only one eause per line for (a), (b), and {c).] = ———— intllvat BETWEEN 

= PART 1. DEATH WAS CAUSED BY pe Pent 

IMMEDIATE CAUSE (a) SHOOK o'day 8 


DUE TO Injury to spinal cord with decerebrate rigidity 
2, if any, ey )_Basilar skull fracture 


to immediate cause 


(a), stating the underlying (OVE TO 


cause lest, te 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
tak a. FORMED 

Ee 

3 Grand mal seizures over 2 yrs. ‘— ves [} No Ky} 

| 20s. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in Part } or Part It of item 1B.) = 

| PRIMARYT"] or CONTRIBUTING [) . 

G | CAUSE OF DEATH, Fell and hit side of head on pavement during seizure 

2 et ki 

§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho | 201. {City or town) (County) (State) 

a ma While __ Net Whil . 

2) e886 Be 12422-63 —_fetwon (] st wor lof Addison Rd. St. Pleasant.Md 


21. I certify that | took oe of the remains described above, held an Autopsy a: Inspeciion je} Inquiry Fe}. and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


death resulted from: causes Accident i 3 Suicide oa Homicide a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 

ACTUAL 

aang: p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
= é DEPUTY MEDICAL EXAMINER [%} 12-14-63 
3 EXAMINER'S 4 K RL di 
a NAME (Typ, fohn Kehoe Verda es {Street, clty, town, or county) = *. 
3 7ae, BURIAL, Cf 22b. DATE THEREOF ‘) 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 

REMOY, 

12/16/63 Bethel Church Hemetery Leon Vae 


23. “FUNERAL DIRECTOR “ADDRESS 


YR AISME 


zai F. Gasch's Sons Hyattsville, Md, 


2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oat DEL 4 me pChonrbag der. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ya ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 6037 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


"Prince George MARYLAND “Het PritieW George 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Cheverly 8 days x Laurel 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS > = @. 1S RESIDENCE 
ON A FARM? 


Prince George General Hospital || Box 3-A, Rt 2. : __| vs] No FA 


3. NAME OF First Middle Last 4, DATE Dey Yeor 
DECEASED F 


fi oO ' 
Ceegerertst Thomas Steward Phair DEATH 29 19 63 
6. COLOR OR RACE 7, qaRRIED [~] NEVER MARRIED [3] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


W wibowED [_} Divorced ["] 1y Dec. ’ 1918 ins sued | Bes | ia es 


We. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) we 2 é Coy Nees Plt OS A. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT jdress 
{Yes, no, er unkown)lfyes give warordates ofservica) Fi 


18, CAUSE OF DEATH {Enter only one cause per lina for (a), (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 


IMMEDIATE CAUSE (eo) Multiple pulmonary emboli 


Z2IKX DUE TO 
Conditions, if eny, which ()_____Massive intracerebral hemorrhage 
geve rise to Immediete cause 
{a), steting the underlying DUE TO 


gaure leat )______Cerebral arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
a ete areal RFORMED?: 


YES fi no [} 


S 


atter death: 


y ee is necessary, 


in [tem 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


ng with form PM3. Page 5 may be retained for your files. 
e State Department\of 


‘ile pages 1 and 2 with 


or removal, and in any event within 


nsit permit 


5 
£ 
3 
vu 
5 
a 
$ 
2 
— 
Nn 
g 
a 
z 
3 
Fe 
x 
5 
z 
A 
£ 
3 
rs 
5 
a 
5 
: 
2 
= 


208. were CAUSE WAS. 7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert H of item 18.) 
PRIMARY CONTRIBUTING [] 2 : * 
CAUSE OF DEATH. Found unconscious in woods near his home 


20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF ney (Home, ferm, | 201. (City or town) (County) (State) 
12HWorgm 12-20-63 atten ciwen og] “Woods OEE "RY 2, nr Laurel, P.G, Mae 
21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection Oo Inquiry DO and in my opinion 
death resulted from: 2 idg o Suicide im) Homicide oO Undetermined manner Oo 
(CHIEF MEDICAL EXAMINER Oo 


ACTUAL STA. Dt DATE SIGNED 
rE eras _p, ASSISTANT MEDICAL von 2 Oo 12m29-63" 
NER 
nnaeas DEPUTY MEDICAL EXAM 
NAME (Type) = Address (Street, city, town, or county) 
2c, NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
4 * 


writing the word “pending” in pen 


MEDICAL CERTIFICATION 


hor its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


please execute the certificate, 


Heal! 


TO DEPUTY MEDICAL EXAMINER: 


240. REC'D BY REGISTR 24b, REGISTRAR‘’S SIGNATURE 


«loan JAN 3 Charylag 


San 


The law requires that the death certificate be — » 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 2 

32 x 15524 CERTIFICATE OF DEATH 1 Nie re 
33 - GO3e —— 
§2\ PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If Institution: Rasidance before admission) 
Sah aia a. STATE b. COUNTY 
£53 cea_George MARYLAND Maryland Prince George —_ 
> | ia b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TO’ (If outside corporate limits, writa RURAL end giva nearest town, 
7 Lod writa RURAL and give naarast town) , 
£75 Y 

4a 

3 L Marlboro ee 
3 ra os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS . IS RESIDENCE 

a5 / fs ON A FARM? 
Suen’ * . YES NO 
3 §~) | --wPeinee Gearg® General __ ____| 4,808 Shirley Drive Sisley 
Zan 3. NAME OF First Middia Last 4, DATE Month Day Year 

~~ 
e a ~ oererern) oF 
=a it} 

| gees anal Mildre E Poore EPs ne 6" GF {Pes 
yas S. SEX 6. COLOR OR'RACE| 7, mARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Ren ieen iF Der ei runes ea 
ay | Months| Days jours | in. 
ges /| Fem le White wibowéD core [| )/20/08 ys | 
ac] o 108. USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


, aven if ratirad) 


ahaa of wot 12. CITIZEN QF WHAT COUNTRY? 

lone during» most of working La 
4, . My Plus We aa 

13. FATHER’S 3 = > 14. MOTHER'S MAIDENY NAME a 

f c Ker 

| | 18. CAUSE OF DEATH [Enter only one cause par ji 4 

ONSET AND/DEATH 

1A DUE TO i 7 


1S. WAS DECEASED EVER IN ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFt a a Address rT 
Vana! Mapia har ce #2. 
PART I. DEATH WAS CAUSED BY: 


(Yas, oy _potown) | UFyesaivawerordeosofsarvica 
a INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


Conditions, if any, which (b) 

gava rise to immediata cause 
(a), stating the underlying 
cause last. ee 4 


Zz PART Il. OTHER SIGNIFICANT 19. WAS AUTOPSY 
2 PERFORMED? 

3 . ves BY NO o 
& | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 = . 
Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

g ear ath Whila __ Not While factory, straat, offica bldg., etc.) | 

=z ote 9 lat work al work 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


2 Ae & hat (1) (we) last 
S95 and that death occurred at XZ8 00BM the causes and on the date stated above. 
TTENDIN MED. 2b SIGNED 
‘ ATTE . STAFF 
os Mp, | PHYS. at (1 prays. [] 12 /19, 163 
Ze. PHYSICIAN'S 22d, ADDRESS 
al : 
| (ve) Dr, Kelvin L. Minchin 7200 Marlboro Pike,S,©, ,Washington,D.C._. 
<{ ['238. BURIAL, CREMATION, | 236] DATE THEREOF 23e., NAME OF CEMETERY OR CREMATORY 23 ; Igwgn or gounty) 
VAL (Spaci 
PRIN Bee DO 25 7703 | Cada! Comat _ | fi My. Ca. Sh 
NS FUNERAL DIRECTOR'S SIGNAT Al 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘ B — Ub), 
VR AIS (4) VESTS Labels. Cabrel id ae (oe Ne 
20M S-63 we a — mi 


24 hours after 


The law requires that the death certificate be vane 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


neral 
should = | 


tl 


eS 


x 


= 


within 72 hours after d 


any event, 


-transit permit. Then plebse: 
|, cremation, or removal, and 


page 3 should be detached for use as the burial 


» be filed with the State Dept. of Health prior to burial, 


YR AIS (4) y 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16¢3% 


4; RDRCE OF DEATH 
* CONBrince George's 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* STATE Maryland b. COUNTY Dred nee George's _ 


MARYLAND 


b, CITY OR TOWN [if outside corporate limits, 


welt and give THE VEbly 


¢. LENGTH OF STAY IN Ib ‘€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Cheverly _ 


3 hours =" 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddrass) ! d. STREET ADDRESS e ne 
Prince George's General 6513 Landover Road ves] No[] 
13. NAME OF {= a a DATE “Month Day “Year 
DECEASED 
(Type or print) Caroline Potter bata = December 27 A 19 63 
5. SEX 6. COLOR OR RACE) 7, waRnieD [-] Neve ee [| ® DATE OF iRTH 9, AGE wnt TF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) Days | Hoi in. 
Female White wiDOwED% } Divorcep [_] 5/ 9/. 1886 byte peti alse. oT a 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during’ most of working life, even if retired) 


ASA 


Mt. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BJSINESS OR INDUSTRY 
14, MOTHER'S MAIDEN NAME 


Ac. ti puae 


. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordatesofservica) 


— eet 


ps / 3 favdivor lh 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. Vo INFOR! V ad. 


18. CAUSE OF DEATH | [Enter only ona cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (a), Acute Coronary 
4 


uy *) /\ ] DUE TO 
Conditions, if eny, which (b} 


gave rise to immediate cause 
(a), stating the underlyi ae 
{c) 


cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


Myocardial Infarction 


z 19. WAS AUTOPSY 
2 PERFORMED? 

< yes [] no [J 
= on PAS UNDERLYING [|| 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —_ = 
3% | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or fown) (County) (Stete) 

x Viele? th, While __ Not While factory, street, office bldg., etc.) { 

2 ae ” jaf work [| at work [_] H 


tify that (I) (this hospital) eis the deceased fro: wi t Ski 7190.3, that (I) (we) last 


saw the deceased alive on..| ELA ool. 62 and that death occurred at. re Pu from the causes and on the date stated above. 


22a. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
Fz mp. | PHYS. A Director [] PHYS. [] 
}22c. PRYSICIAN'S = 7 22d. ADDRESS oe  —7 
NAME (Type) 
23s. BURIAL, CREMATION, | 23b. DATE re (Stare) 


OVAL (Specify) 


AZ 31- 


heb & Ub eben 


eu "VW ac OF CEMETERY OR ian oe 23d, LOCATION (City, ee or mle. rs 
25a, REC'D iE ate REGISTRAR’S SIGNATURE 
Plan Bs 
Y 306 Steer tard KA lowe DEC 31 1909 Crrles Nege— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 15526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
HEALTH DEPT. |5- ene DEATH 2. USUAL RESIDENCE (Where docoored lived, If institution: Residence before edmission) 
eeye Prince George RRVEXND © STATING. Prince G,ouye 
Pd : b. CITY OR TOWN (if outside corporeta ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporste limits, write RURAL and give nesrest lown) 
g * A write RURAL end give nesrest town) : ; 
s2See''/| _ Riverdale DOA _||X Beltsville 
cae 8 M¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Td. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
é & fenori Hospita _ Aitcheson Rd. ves'L] NO 
x 3. NAME OF crm First =7= Middle 5 a) 4, DATE “Month Day Yeor 
“ DECEASED OF 
Fs EOD Gil Daniel Elwood uffinberger DEATH 12 23 19 63 
. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS. 


9 


TO DEPUTY MEDICAL EXAMINER: This ce 


icate should be executed within 24 hours after death. If any 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your files. 


| Deys Hours | Min, 


birthde: 
21 Mar., 1960 ce 


Lia BIRTHPLACE {Stete or foreign eountry) 
je) [AN 


M W 


1s, USUAL OCCUPATION ( 
done during most of working I 


13. FATHER’S NAME \ 
R SED EVER IN U.S\ ARMED FORCES? 


) | (If yesgivawar ordatesofservice) 


wipowen [_] Divorced [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


kind of work 
in if retired} 


16. SOCIAL SECURITY NO.| 17. 


WTERVAL BETWEEN 


SE OF DEATH [Enter only ona eause per line for (e), (b), and (e}.) 
ONSET AND DEATH 


burial-transit permit. File pages 1 and 2 with the State Depdrim 


|, cremation, or removal, and in any event 4 


: PART I. DEATH WAS CAUSED BY. 
= IMMEDIATE CAUSE (2) Bronchppneumonia os, aoe * 
2 Pe ; 
£ } DUE TO 
= Conditions, if any, which tb) = 
ee geve rise to immediete couse a ~ = 
538 (a), steting the underlying ( DUETO 
cfu cause lest. {e} 
oe ———— 
oa] 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
vio?g 2 SS PERFORMED? 
oo 3 5 s ves [J No [yy 
a =] | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert H of item 18.) 
£2 Ba & | PRIMARY (] or CONTRIBUTING C) 
eos © | CAUSE OF DEATH. 

eos 
eres = |"20e. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} {Stete} 
Pc ies a eure While __Not While factory, streal, office bldg., etc.) | 
é 2 $ = » work at work i 
Stiga 
& 205 21. 1 certify that | took charge of the remains described above, held an Autopsy EF} Inspection Fl Inquiry 
es eg 
#39 ae death resulted from: Natural ) Suicide pak Homicide BS Undetermined manner Oo 

c 

2 ge 3 2 CHIEF MEDICAL EXAMINER [~] 
oS J a pete p, ASSISTANT MEDICAL EXAMINER [~] a 29263 SIGNED 
Fd = = = 29 = 
g 2 5 Reryrotyie © DEPUTY MEDICAL EXAMINER f=] 
oz NAME (Type) Address (Street, city, town, or county} 

3 
Reps 
EA | 
ato 

cs) 


“¥33e. BURIAL, CREMATION, 229. DATE THERFOF | 22¢7 AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) "a 
OVAL (Speci < A Zi 
WAX: ' a 
BA fan. REC 
D. 


_ Lees DIRECTOR Et D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME OL. g 
5m 1163S CA) AL ech ortrs 2 MAN 3 us torleg ser 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sa Sule RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15547 CERTIFICATE OF DEATH 16 94 i 


ist ey DEATH a = 2, USUAL RESIDENCE (Where daceased lived, If institution: Residance before admission) 
- . STATE b, COUN’ 
Prince Georges MARYLAND Maryland "Prince Georges 
b. CITY OR TOWN (if outside corporata limits, ~~ |e, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, writs RURAL and give nearest town) 
write RURAL and giva naarast own) 
Cheverly | _) days Landover 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass)_ ] d, T ADDRESS dns e ee 
ee Prince“eorges General Hospital | xs! mei) Dodge Park Apt. Apt. 10}es(] xo = 
1/3. NAMEOF First Middle 4 Bee “Month ~ Day “Yaar 

DECEASED ) 

(Type or print) William er | DEATH Deca a 30 19 63 

5, SEX |, COLOR OR RACE 9. AGE (In years TYEAR| IF UNDER 24 HRS. 


7. MARRIED Dees MARRIED oO ] 8. DATE OF BIRTH 


Male White wiooweD [_] Divorced [] 23 Nov., 190% 


last birthday) 
Sb yrs. 
ie USUAL OCCUPATION {Giva kind of work | 10b. KIND OF a OR INDUSTRY | Il. BIRTHPLACE (County & Stata, or foraigt country) 12. CITIZE! F WHAT COUNTRY? 
[cea most of working lifa, avan if retirad) 


«i, €_W Ono 


Ce et crs WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT 17, INFQRMANT Address 40 2, g ER 


(Yas, no, or unkown) 
“| INTERVAL BETWEEN, 
ONSET, AND DEATH 


ee] Days Hours | Min. 


Then please remove car! 


{Ifyas giva warordates ofservica) 


| 18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


a K DUE TO 


Conditions, if any, which {b) 
gava risa to Immadiate cause 


quires that the death certificate be Ss 24 hours after 


jal or attending physician. 


to burial, cremation, or removal, and in any event, 


as the burial-transit permit. 


(2), steting tha underlying { OUETO 
) 
ra RT Ul, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Pigiee hon GIVEN IN wl Ifa) 19. WAS raphe 
=. PERFO: 
Ol; ve CUAh cage: ee ae ves [] No Pt 
© | 20s, AKCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) “ 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
S Hur. "ene Whila __ Not While factory, strat, offiee bldg., etc.) | 
= 1 at work [_] at work 


t (I) (this hospital) attended the deceased from...+¢ vii Wes lone. a, that (I) (we) last 
alive BD 2 Wey: -1963.. 19........., and that death a Ee, lat, 5AM, from =i causes sa on the date stated above. 


22b, DATE 
LE ae wo, |AREON Bere Be gs (2-30 LS" 

22c, PHYSICIAN'S 
PR Pea mn ORASS CLEEN nal [Gem heed Lee 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


— 


ft bos) A. Yown oF county) (Steta) 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certi 


BURIAL, CREMATION, ik ie THEREOF i ie cue NAME OF a “he RRAATORN 


on (Siar pH e-£ if 


24 FUNERA| DIRECTOR'S tbe ee eee 25a, [REC'D i REGISTRAR ac REGISTRAR’S SIGNATURE 


ee NY Les ; f- vars JAN 2 fLenwlag Aaucge 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


®., 24 hours after 


d mary vent, within 72 hours aft 


permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


VR AIS {4) 
20M S-63 CN 


SS) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15948 CERTIFICATE 2 DEATH 16042 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY #. SJATE b, COUNTY 
Prince George's 4 MARYLAND ryland ‘Prince George's 
b. CITY OR TOWN {if outside comporete limits, ] e LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nearest town) 
eee 8 days X Capitol Heights 
d, NAME OF HOSPITAL OR INSTITUTION (if ne! in hospitel, give strest address) { @ STREET ADDRESS + 1S RESIDENCE 
Prince George! s General Hospital 6102 C Street ves (] No] 
3. NAME NAME OF “First ~~ Middle Month Dey 
OF 
(Type or print) Rollin R Reno pearxs December 2 
3. SEX =—s—=~«<‘i«‘«*SC COLOR OR RACE 7. MARE [I] Never MARRIED [~] | 8- DATE OF BIRTH , 9. Roxie) IF UNDER 5 YE. 
,, st bitthdey) |"Months| Deys 
Male White | wow [e divorce [] 5/29 / 8 84 79 ys. ee | my 


Toa, USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jong during m working life, even if retired) t 

ReviPed U.S. Govn't 1 SR tes. A, 

13. FATHER’S NAME 5 r "7 


V4, MOTHER'S MAIDEN NAME 
Granville Reno Nellie Soper 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, of unkown) | {If yes give wererdetes ofservice) 


C557 Bod LES 


16. SOCIAL SECURITY NO. 


~) INTERVAL BETWEEN —_| 


Be DEATH ] 


ea 
9. WAS AUTOPSY 
PERFORMED? 


ves [] NO ea 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c). 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 4 AHA 


ERO DUE TO 


Conditions, if any, which (b) CG Gd fe coal Ok 


gave rise to Immediete couse 
fe), steting the underlying DUE TO 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN-GIVEN IN PART | 


: Cy Bakes speecates IRAE 


208. ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INI CURRED. injury in Pert Wof item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH ‘DI cl INJURY OCCURRED. (Erger nature of injury in Pert | or of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 


200. PLACE OF INJURY (Home, form, ' 20%. (City or town) ~ (County) 


2Dd. INJURY OCCURRED t 


MEDICAL CERTIFICATION 


Hour @.m, While __Not While fectory, street, office bidg., ete.) | 
p.m. 19 at work at work ~ 
21. F certify that (I) (this hospital) rele dgceased from....,44eteStAvien.. to, =e 19.0. that (I) (we) last 


saw the deceased alive on (2: ng from idee causes reid on the date stated above, 


| 220. bles Le DATE 
ATTENDING MED. STAFF Pf, SIGNED. 
Vth Lee eee M.D, | PHYS. pirecror [} PHYS. oO 


22¢, PHYSICIAN'S — 


mW Mm BRA Ww _|aE¥ Cede, ChIP MG ae 


230. BURIAL, ean net 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({@ity, town or county) {Stete) 
A : 

BELL Se | 12-563 Cedar Hill Cem. Suitland, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa sk. De 25a, REC'D BY REGISTRAR ez REGISTRAR'S wl Nepe, 


Lee funeral Home 320 4% sr WS |p PECA 196 


: The law requires that the death certificate be Ss i 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15549 CERTIFICATE OF DEATH 16043 


5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission] 
‘oan ChsScl any a. STATE b. COUNTY 
2% t MARYLAND 1 

Bl pr George asd 
>es PETER RIN GPOE Serpeea ila €. LENGTH OF STAY IN 1b TAFSER ME ii ounias camponit hak ASP wAROZEO! Risatown 
ves re write RURAL and give nearest town) 74 

oS 
£75 ays x 
33S = Mt, Rai ; oe 
eae —GeVOSAK sirat on netiuTION {if not in hospital, give street address) d, STREET ADUKESS, nier @. IS. RESIDENCE 
eas ON A FARM? 
Su yes [] No 
Tae Vs Gpgerel Hospi, | 330k, ! Ls 
$8 //|aahebpee- George's General Hospital ——__! 330}, Buchanan St- ie oe 
22 > DECEASED OF 
& ype or print) DEATH 

Sse |. Ange}ine —_____ (none) Robinson ___| “"*" "December 19 1963 
ae) $. SEX 6. 7. MARRIED [] NEVER MARRIED [-] | P- DATE OF BIRTH 9. AGE (in yours IF UNDER YEAR IF UNDER 24 HRS. 
. ¥ birthday) Reales! Deys | Hours | Min. 
* yrs. | 


November 12, 1880 


WIDOWED fe Divorced [| 
We. Bemeduaion (Give Kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


___ Housewife at Home Virginia = | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Addison Rollins Mary L. Kent - oy 
ee was Reamer Fi - U.S. eae FORCESt 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
Nera key ere NG Mrs A. Lucille Schroyer-Same as #2d 
1B. CAUSE OF DEATH [Enter only ona cauze per line for (a), (b), and (e).] a er = ) INTERVAL BETWEEN 


“a 
x 
z 
a 
J 
£ 
3 
4 
s 
3 
2 
= 
3 
tS 
a 
J 
i 
” 
3 
a 
2 
§ 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: NN M 
IMMEDIATE CAUSE (a) ia ss (® peers 2 é los 78 a= ——S 
DUE TO % 
Conditions, if eny, which (b) G eueral : eee . ‘ti 
gave rise to immediate cause a Tl f 
{e}, stating the underlying ( CUETO N RA SPeckthr tx Ye,  Keenme | (ta 
couse lest, (o) 4 v es 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS. Auropsy 
e 
O1s 2 iS | vs [] No 
= | 202. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 se ae 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stal 
= Webricerms While __ Not While factory, street, office bldg., etc.) | 
= oti Tt at work at work 


i 
[decree VEG WOcssrile RessrtsrlS foo 19.65) that (I) (we) lest 
? . 
A9...2.53, and that death occurred ati SEM, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from....J 2x... 
saw the deceased alive on.....{..2u0....A.5.. 


director, page 3 should be detached for use as the burial-transit permit. Then please rj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


< 
= 
o 
B 
> 
u3 
a 
a 
= 
9 
e 
ad 
a) 
6 
2 
e 
& 
$ 
ue 
2 
iS 
> 
a) 
g 
s 
2 
> 
a 
E 
+ 
o 
a 
8 
a 
= 
3 
a) 


TO FUNERAL DIRECTOR: After this ce 


era ck ane 7 | ATTENDING MED, STAFF 726. SIGNED 
/ ee be Kh > eh a DIRECTOR PHYS, 2 es eA oe 
22c. PHYSICIAN'S é 
NAME ves) DIMITR] ZAFIROPULOS, M.D. ey 7 te LA. DL bah Wh 
73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town or county) (State) 
y | Buta” | 12-23-63 [Cedar Hill Cem Suitland ,Md. ‘ 


250, REC'D BY REGISTRAR 


24 Fi AL DIRE! R'S SIGNATURE ADDRESS: 25b, REGISTRAR'S SIGNATURE 


tareral Mirae 300. 


AIS (4) Sy) 


- Iteps 18%21 Film 347 1-20-MARY¥LAND STATE DEPARTMENT OF HEALTH 
gy 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r. 2 
FOR STATE 15590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16363 
HEALTH DEPT. | 3. Pace or peatx 2, USUAL RESIDENCE [Where deconsed lived, If Insiiution, Residence before admission) 
~o 5 2. COUNTY Geo @. STATE b. COUNTY 
e af, rince George __ MARYLAND _ Md Prince George 
Bcd = b. CITY OR TOWN iif outside corporete limi, c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 
3 5 RS write RURAL and give nearest town) Hyatteville 
p33 —_ Haahkeville _| 6 mos, x Hya eee 
oS aN PITAL OR INSTITUTION (if not in hospital, give sireet eddress) | & STREET ADDRESS «IS RESIDENCE 
an) ONA FA 
6: : Eome 7300 Riges Rd, Apt 208 ves [] No 
rseP Pa NAME OF” r : First Middle tas | 4. DATE “Month ‘Day Year 4 
3 , OF 
s223 {Type oF print) James Thompson Roseleigh | DEATH 30 193 
£2852 - a Ties sIRTH = 
§> 3 En & SX 6. COLOR OR RACE]7, apricot] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. ‘pony en ee 
SEE aR M W wiowen[]  vivorceo[]| 30 June, 1922 “yn | | 
5 ee ead 10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
O85 done during most of working lite, even if retired) 
Acar Artist Self-employed | New York City 
= aa S 13. FATHER’S NAME Tt aa - "| 14. MOTHER'S MAIDENNAME 
Asa e Michael John Roseleigh Lillian Johnson 
GEE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. "I hake 


(Yas, ne, or unkown) eS warordatesof service) 83-19-8972 ¢ ES A heii 


18. GAUSE OF DEATH [Enter only one cause perline for), bondi] =S*S*~*~<“‘S; SSS = 


PART 1, DEATH WAS CAUSED BY. t 
IMMEDIATE CAUSE (a) Heart failure _ 


oy: } DUE TO 
f 
Conditions, if eny, which w_Constrictive pericarditis and 


apical reba puro. Arteriosclerotic heart disease 


cause lon, to 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


be used as a burial-transit permit. 


= 
19. WAS AUTOPSY 
'ORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ 


YES no [ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 


MEDICAL CERTIFICATION 


While Not While factory, street, office bldg., etc.) | 


at work [_] at work {_] ' 


19 
21. I certify that | took charge of the remains described above, held an Autops: 
Nati 


inspection 


auses Ey). ccident i} Suicide oO Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


death resulted from: 


ACTUAL 
SIGNATURE 


M.D. 


12-30-63 


DEPUTY MEDICAL EXAMINER Ct 


John Kehoe, M.D, 


Address (Street, city, town, or county) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,” 208. (City or town) (County) ~ ¢State) 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


‘OF CEMETERY OR CREMATORY 


Fort Lincoln cem. Colmar Manor, Mad. 
ped Se09=R “i Ave 24 REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 
ainier , Md, " 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


. BURIAL, CREMATI “Al 22b. DATE THEREOF F c. 


12/31/1963 


Mt.R 


22d. LOCATION (City, town, or county) —=~=S« State) 


var JAN 8 fbharvlog etek. 
a — Fan b/e4— Arlen plow Wade toy 


ificate should be executed within 24 hours after death. If any ®@. necessa 


please execute the certificate, writing the word “pending” in pencil 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


21. I certify that | took charge of WSs remains described above, held an Autopsy ial Inspection aa} Inquiry & and in my opinion 


Accig@nt [_], Suicide [[} Homicide [7] — Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL ~ ASSISTANT MEDICAL EXAMINER fea DATE SIGNED 


FOR STATE Todoi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16044 
WEALTH DEPT. | 7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, It institution, Residence before edinission) 
~ o * aS 
24% Prince George MARYLAND fd. Pritice Geo rge 7 
“=t b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5 5 write RURAL and give nearest town) 
Bote Cheverly DOA X Riverdale 
as 3 $3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d, STREET ADDRESS e IS ee 
g2a 
Bzos Prince George General Hospital 5416 67th Ave., ; _| ves] no ft 
2& 3 ci 3. NAME OF “First ‘Tast “4. DATE ~ Month a Se 7 | 
aes DECEASED ae OF 
ea: Gyegertrinl Thomas Benjamin Rowe DEATH 12 27 ~—-1963 
5. SEX "J 6. COLOR OR RACE, MARRIED [Onever marrieo [] | 8. DATE OF BIRTH ~~] 9. AGE (In yeors jIF UNDER1 YEAR| IF UNDER 24 HRS, 
4 last birthdey] | Months) Days | Hours | Min. 
M WwW wivowen{] i oivorceo[]| 17 Nov 1891 yn. | 
ae Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) ~—~—~«&«Y~«N2. CITIZEN OF WHAT COUNTRY? 
SOaE done during most of working tife, even if retired) 
Bete Houseman Hotel . Virginia USA _ 
as a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME z 
ga S> Harry Rowe Betty ‘Scrimger 
Of re iy WAS ese he IN U.S. ARMED conc 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ° ‘Address oo 
oe et ‘es, no, of unkown] lyesgivewarordatesof service! 
vue 579-12-25Clyde T. Rowe, 5416-67th. Ave. 
5 ss Wet SE OF DEATH [Enter only one eauso por line for (e], (b), end (c).] “Riverdale, Ma INTERVAL GETWEEN 
ase ONSET AND DEATH 
SED BY: 
85 A PARTI DEATH MEDIAN cause o) __ Heart failure ae See minutes 
ea tt 2D» DUE To 
Shihe Conditions, # any, which w_Arteriosclerotic heart disease _ over |6 mos. 
arn gave rise to Immediete cause 
S25 (a), steting the undarlying ( DUETO 
=8 5 cause lest, {e) 2 
x 54 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. ES AOR 
pe —— ERFORMED‘ 
= 3 q oO 5 ves [] No Pj 
eae & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part I or Part Il of item 18.) on. 
= 2 2 | PRIMARY [1] or CONTRIBUTING [1] 
ais G | CAUSE OF DEATH. 
momo — — 
2 og 3s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20. (City or town) {County} {Stete) 
eee a Hour a.m. While __Not While lectory, street, office bldg., ete.) | 
eG Es Beh 19 jet work [_] et work [_] 
262 
aEB 
See 
aes 
Be 
8 id 2 
aS 
3 B $. 
gps 
5 
202 
a 


TO DEPUTY MEDICAL EXAMINER: This certi 


VR AISME 
5M 1/63 


SIGNATURE M.D. 
eeiineas DEPUTY MEDICAL EXAMINER | 12-27-63 
NAME {Type) John Kéoe >» M.D. Riverdale pabhed street, city, town, or county) ¥ = 
22a. BURIAL, sls Y22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY ce LOCATION (City, town, or county) = (Siete) SOS 
Chiltons Va. 


5 9,196 Providence Methodis 4 
dinpt ff ‘ADDRESS 7 24a. REC'D BY REGISTRAR | 246, ie Lert, Ue 
Home, Montross, Va. eanlEC 31 1363 Charley Jectgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1-%. 


YOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
VeToR Cig SAARY LAND 


VAS 
a. “Lox 'S NAME 14. MOTHER'S MAIDEN"NAME 


ARIES Ruseee EMMA GREEN FIELD 
Ge a rd ccna AS Se URLLA RUSeEcL, She AS 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


FOR STATE 15532 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 604 im 
HEALTH DEPT. |7- peace or peara p 2. USUAL RESIDENCE (Where deceosed lived, if Inslitutlon: Residence before edmission} 
ES CE Bly ¢. STATE b. COUNTY 
Bisa 4 Prince George MARYLAND || Mids Prince George 
gee b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
gos t write RURAL end give nearest town) 
Egon everl DOA X___ College Park _ 
yt OE 7) d. NAME'OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET pee @. BS RESIDENCE 
@ a f if a A FARM? 
ge ince George General Hospita 031 Huron “t. pees b LIEN 
toys 23 aber ee oa come et ae =i 31 TE ay Ore Bt 
ess DECEASED 
ber ig enue Calvin Leon Russell DEATH 12 22 19 63 
SHes 5. SEX ~ |. COLOR OR RACE| 7, mapRieD EVER MARRIED 8. DATE OF BIRTH 19. AGE {in years |IF UNDERT YEAR| iF UNDER 24 HRS. 
e as . W DN O 28 log, birthday) Mentha] Days | Hou) Min | Min. 
Beas M winowep [] _ivorceo [[] 8 Sept., 1912 Syn. 
nye 
aaa 
sah 
2 
rd 
m 
3 
a 
oo 


ate should be executed within 24 hours after death. If any 


si YNNNOW N f 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c}.) “Ty INTERVAL BETWEEN 
ys PART I, ee Wt Mora TLIGRUSE | , Hemorrh age and shock ONSET AND DEATH 
ie, a = 

/| r/G x DUE TO int racraiial hemorrhage from skull fractures 

Conditions, if eny, which wand Multiple fractures of both legs iat 

gave rise to immediate cause = = = 

{e}, stating the underlying f° DUETO Trauma-auto acciident Minutes 

cause lest, (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19. WAS AUTOPSY 

‘ yes (] No [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Per | or Pert Il of item 1B.) 

PRIMARY or CONTRIBUTING (] * sos 

CAUSE OF DEATH. Driver of car in head on collision 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY EET) 200. PLACE OF INJURY (Home, Bayi (City or town) {County} 77 (Stete) 
.m. While Not Whil ry, street, office biga., afc. . s . 

LeLSGrp™ — 1222563 |etwork [I] ot work Fe] Balt Wash. Baritvay nr junction with Md.Rt 32. 

21. I certify that | took charge of the remains described above, held an Aufopsy oO Inspection ]. Inquiry [ei and in my opinion 

uses [], Ac ‘cl [Suicide [[, Homicide [7], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER ed 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 
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MEDICAL CERTIFICATION 


death resulted from: — Natura) 


i 
5 
: 
: 
‘3 
vu 
E 
| 
5 
5 
3 
¢ 
é 
z 
a 
fe 
5 
a 
= 
z 
3 
2 
2 
3 
zZ 
5 


ACTUAL 
SICHerRE wip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Onn Renoe DEPUTY MEDICAL EXAMINER fC] 12-22 63 
? EXAMINER'S 
Qo | Lease tee) __ Riverdale , Madaaress (street, city, town, or county) S " 
220. BURIAL, ‘eal Gel fob. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMAT. 'd. LOCATION (City, town, of coun! MAA Vie 
’ par pci 
y 12-24 ~-/ 1963) tort LINCOLN LLADENS BURG, MARYLAND 


TO DEPUTY Bou EXAMINER: This certi 
please execute the certificate, writi 


{ 
vs. atsme WY) 


5M 9/60 


li WR bar. Go. Brera, Id | 


‘24e. REC'D BY 6 1964 24b. REGISTRAR’: Ss: SIGNATURE 


oMEC 26 196: aia Pda ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lows MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased |; 


yn | 
FOR STATE 
HEALTH DEPT. 


If institulion: Residence befora adinission) 


— @. COUNTY _ a. STATE b, COUNTY, 
¥/? Prince George ob eee BLEND, Wg Prince George 
a eV b. CITY OR TOWN (if outside corporata limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida eorporata limits, write RURAL and give nearest town) 
se writs RURAL and give nearast town) | 
srs Cheverly | DOA _—s«|i|X_— Brentwood =e 
" 2 8 GF d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) t d. STREET ADDRESS a. 1S RESIDENCE 
La0 ON A FARM? 
Bos Prince George General Hospital _|| 4013 Utah Ave., Brentwood, Md. _ la ves [1] No [ii] 
£25 3. NAME OF “First Middle = ——~S~=siL 4. DATE ‘Month ‘Dey Year ol 
gee DECEASED OF 
cf3 Mispaier Priel Rose Elizabeth Ryan DEATH 12 16 19 63 
#25 5 SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH F 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
e2N st birthday) |onths| Days | Hours | Min. 
@ 3 | Y' 
Eas F WwW WIDOWED pivorceD [7] 2 Aug., 1889 7 yn. 
w z = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loraign eountry) 12, CITIZEN OF WHAT COUNTRY?; 
ae dona during most of working lifa, evan if retired) ms 
erator c.& P.Tele.Co. Baltimore, Md, UU... 


13, BATHER’S NAME 


John T. Ryan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatas of service) 


14, MOTHER'S MAIDEN NAMI 
Catherine Webb 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


ddress - 
Mrs. Rose Marie “Bulasn- S60LeS BAe 
577-01-2609 j Mrs. A 


ificate should be executed within 24 hours after death. If = } is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


death resulted from: Natural 


Accident ) Suicide lem’ Homicide oO Undetermined manner Oo 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


28, BURIAL, CREMATI 
REMOVAL (Speci 


CHIEF MEDICAL EXAMINER [ ] 

ee oes ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 

M.D. 

DEPUTY MEDICAL EXAMINER [&] 12-17- 63 
Address (Sireat, city, town, or county) 

b. DATE THEREOF 


‘22, NAME OF CEMETERY OR CREMATORY 
12/23 /1068| MA, Clrwet 


w 


OCATION (City, town, or county) 7 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, 


Health or 


2a 
ane 
EE a, 
Be 18, CAUSE OF DEATH [Enter only one cause per lina for (a), {b), and fe)-) pe ey cs INTERVAL BETWEEN 
38 ONSET AND DEATH 
Fad PART |. DEATH WAS CAUSED BY, * 
Boise IMMEDIATE CAUSE (a) _ Heart failure : : PP?! minutes 
s 3 £ FRO, O DUETO 
& ra Conditions, it any, which ws Arteriosclerotic heart disease = fiver 1 yr 
5 36 gava risa to Immadiata cause 7 
av OS DUE TO 
ES ye (a), stating the undarlying 
& z s couse last, (ce) 
£85 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)] 19. WAS AUTOPSY 
Z a RMED? 
2 SI 
3 He 4) 5 Yes o ono 2] 
2 ion | 200. EXTERNAL CAUSE WAS |‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Pert | or Part Il of item 18.) 
£820 & | PRIMARY (1 or CONTRIBUTING 
Bees & | CAUSE OF DEATH. 
me 
pene eta % aoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, rm, | 20. (City or town) (County) (Stele) 
§U o> ray Hour a.m. Whila __Not While foctory, street, office bl te.) | 
o Es S 2 mae 19 at work [} at work [] 1 
s a 
3 ome 21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry 4 and in my opinion 
£308 
Svmaé 
2882 
cS as 
44 
s z 3 
3 2 
ee 
gop 
85h 
av+o 
a 


TO DEPUTY MEDICAL EXAMINER: This certi 


23. FUNERAL DIRECTOR ee OR 24a, REC'D BY REGISTRAR | 24b. me bi niet 
a a Hanes ed. Vegans Weal geen 


megs a 
ro 


; The law requires that the death certificate be 2 24 hours-d 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


i 
{ 
— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ding physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae 
< 


H 15554 CERTIFICATE OF DEATH 16 
5 s 


Mee. XN MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEY. 


$4 “|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
EW SISST SU . a, STATE b. COUNTY 
Ss Prince Georges MARYLAND || Maryland __ Prince Georges 
> es b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae 374 write RURAL and give nearest town) 
335/ / Cheverly 2h days pad Hyattsville eS 
= a w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) » d. STREET ADDRESS . 1S RESIDENCE 
Ha 5 ON A FARM? 
>ye 
3%2 | Prince Georges General Hospital ____|__5036__38th_Ave, Apt, B - 1 |i) Net) 
a an 3. NAME OF First Middle last 4. DATE Month Dey 
¢ & a oeseraany Rie 

<= ype or print! D > 
ed | se Glenna Lee Schultz _ poi SY | __ le reeel 
28 Es Pe SEX 6. COLOR OR RACE|7, ARRIED foe] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoors | UNDER 1 YEAR| IF UNDER™24 HRS. 
ou 


lest birthday) |"Months 
yes. | 


WIDOWED [_] DivorceD [_] vanJs21, 1893 ont | og. tae 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Kanns Dept. Stor i, Virginia | Ups As 


Female White 
Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Alterations Dept. 


13. FATHER’S NAME 


George T. Vandegrift 


14. MOTHER’S MAIDEN NAME 


Mary Anna Clyde 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address al 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 

no __ bas 578-01-6329| Edward W. Schultz Same as #2 Husband. 

18. CAUSE OF DEATH [Enier only one couspper ine for (e), (b), and (c).] “7 e, eo 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


| IMMEDIATE CAUSE (8) PE a POE, 

2 f | A DUE TO 

Conditions, if any, which {b) 
geve rise to immediate ceuse 

(a), steting the underlying (° OVETO 

couse lest. (a 


% | __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fel] 19. Was AuTopsy 
< ves [] Noxfx] 
E [20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE 1 ‘OCCURRED. (E injury in Part | or Pert I of item 18. = ek ra 
Fee eS CNDERLNG | 206: HOW INJURY . (Enter nature of injury in Part | or Pert Il of item 18.) 

& | Ur gITHER, NOTIFY MEDICAL EXAMINER) 

a : : = 
% | 20c. TIME OF INJURY Month, Day, Yeor ] 2bd. INJURY OCCURRED ) 20s, PLACE OF INJURY (Homa, ferm, | 20f. (City or town] (County) (Stete) 

a While __ Not While fectory, street, office bldg., etc.) | 

3 ‘* at work [_] at work \ 


that (1) (we) last 
ARM the causes and on the date stated above, 


22b. DATE 
NI — ATTENDING D. STAFF SIGNED 
e mp, | PHYS. pinector [7] Pus. [J 
fe. PHYSICIAN'S 22d. 
rt oh» L_Clum 
G 


23d, LOCATION (City, town or county} (Stete) 


Colmar Manor, Md. 


JURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATOR’ 


238. A 
Bugyares™ =| 12/12/63 Ft. Lincoln 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SHANE E 
rancis Gasch's Sons Hyattsville 3, Maryland 


24 VE 1 poroge, 


— PO&21 Film 347 1-7-GMAR¥YLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, that (I) (we) las! 


hospital) attended the deceased from. 1 Ac ental? 
1.193...., and that dealh occurred L251, AMn the,causes and on the date staled above. 


8..Dec... 
= 22b. DATE 


x ATTENDING, _, MED. STAFF SIGNED 
eget ~ eo ‘ “1 u.p. | PHYS. AR Director [] pHys. [] 
7 * ESS aa aa 


aR, 


saw the deceased alive on. 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


af 
m~ CB 153L% CERTIFICATE OF DEATH 1O04e 
s pAaN = = 
= x 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If Institution: Residance before admission) 
v 25 | = COUNTY a. STATE Ma: a b. COUNTY 5 G 
5 gagt _ Prince. Georges. me. MARYLAND | ry lan ‘i rince Seorges 
cS bs ee ™~ b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulsida corporete limits, write RURAL and give nearast town) 
~ Foo, write RURAL end giva naarast town) 
“sce 7] Cheverly =—s_—(§s | 9 days |X__sHyattsville oe 
aS 3 S a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} d. STREET ADDRESS e es? 
E Sey 
ae Eas 7) 
> 3 s|/" Prince Georges General Hospital __5904 Knollbrook Dr. __|vs[] 0 f 
3 2s eat 3. NAME OF First Middle Last | 4. DATE ‘Month Day “Year " 
3 2 GN q DECEASED OF 
1 a Se, a | Scott | *™ Dees, 8 _— 19. 63 
F 33 5. SEX |$. COLOR OR RACE) 7, ARRIEDIER NEVER MARRIED [-] | 8 OATE OF BIRTH 9. ae geil OS eum 74 HRS. 
= lonths ays jours Min. 
° 2 | White WIDOWED [| vivorceo[]| Uy April 18961 67 vm. | Is 
§ & 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, avan if retired) | Th f N f 
= 
§ 288+ | Real Estate __ EA us 
oe ok @c | 13, FATHER'S NAME - 14, MOTHER‘S MAIDEN NAME 
= Qa 
8 s29 @ z 
$328 § __~\eo VNR NOW 2 | ee 
o & §— ‘al 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address th 
£ #8 aN (Yes, no, of unkown) | (Ifyesgivawaror datesofserviea) & BS ec AS 2 
ae eT 
2.2 2 QWART | WAR J _IVNKNowN | ReATRICE G. Scott ~ SAE 
= eset 18. CAUSE OF DEATH [Enter only one couse parlina for (a), {b}, end {e).] INTERVAL BETWEEN 
” 
eso gs PART 1. DEATH WAS CAUSED BY: 
Soy ae , IMMEDIATE CAUSE (a) __ Pulmonary Enbolism bi es = rea = 
$h538 5 Sho X DUE TO 
a @ 
BE CLE S| | Conditions it any, which w Multi-Fractures of the lower extremities. nal — 
oe TN] save tise to immediate couse 
“£2 (a), slating tha undarlying Pepe 312) 
* cause last. PF se (el 
a ee = 
“a AA PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
£ g 
SES. as ves [3 No 
= at ee a! ONES ube oh. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 
a U: DEA 
2 aS (IF EITHER, NOTIFY MEDICAL EXAMINER) Automobile Accident 
oS s a 
Basie 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town] (County) {Stete) 
3 era While Not Whila_ © factory, street, office bid; i 
2 6 work [] al work Stree Pr.Geo. Md. 
a a 
2 
S$ 
> 
2 
E 
o 
& 
s 
2 
€ 
3 
D> 
uv 


director, page 3 should be detached for use as the burial-tra 


be filed_with the State Dey 


Ofinliurs 


TO FUNERAL DIRECTOR: After this certificate has been si 


No) Se - 7 22d. ADD! = 
NAME (Type] FyrRa nots +> [Fowler SEE PES, ve re: (piel Vssp ode 
235, BURIAL: uit es DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, ee {State} 
es 
"M2163 Ayaan. 


VR AIS (4) 


. REC'D BY TT 25b. REGISTRAR’SCAGNATURE 
20M $-63 


DATE BEG Tel 1963 flborkes We oe 


24 FUNERAL DIRECTOR'S SIGNATURE 
BO CLs th0 


Abd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 24 hours a a 


= 


apers. Pages 1 and 2 should 


72 hours after death. 


carbon 
|, and in any a Sc 


The law requires that the death certificate be execute: 
Then please remove 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
20M S-63 


SX 


~ 


-MARYLAND STATE DEPARTMENT OF HEALTH 
a tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bers rene: 


CERTIFICATE OF DEATH 16049 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Cote Tne e. STATE b. COUNTY 
Prince George's . MARYLAND | “Maryland c t 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end enna town) 
‘ats RURAL apd give natrast town) | 
ever. | |X Seabrook 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat eddress] d, STREET ADDRESS . Pie 
‘A 
___ Prince George's General Hospital 9305 Woodberry Street _| eiaeleT 
3. pores en “First ‘Middla ‘Last | 4. DATE Month Day “Yaar 
OF 
iiyeeier pin Edna WE Seeders | pesto December 19 1963 


"5. SEX 6. COLOR OR RACE|7, MARRIED [DD Never MARRIED 8. DATE OF BIRTH |9. AGE (In yaars |IF UNOERS YEAR| IF UNDER 24 HRS. 
F 1 Wh: | Ga last birthday) |Months) Days | Hours | Min. 
emale ite WIDOWED [_] DIVORCED AA io ye. 
¥Os. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) et a 
13. FATHER’S NAME ~ . =i 14, MOTHER'S MAIDEN NAME I) : G nl 
ke prmes: Po \22 Dare | jCa TH ee ink Uf FeLD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatasof service) 


© 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b 


PART |. DEATH WAS CAUSED BY. ‘ ‘ 4 
IMMEDIATE cause (a)__ Bronchial Pneumonia (Bilateral) 


17. INFORMANT ‘Address 


Gladys ReBadinny BL 


"] INTERVAL BETWEEN 
ONSET ANO DEATH 


16. SOCIAL SECURITY NO, 


id (¢) 


7 : DUE TO ‘ 2 
Contin, & omy, willw w Arteriosclerosis Heart Disease 
gave rise to immadiate cause r- - E =| =u 
(a), stating tha undarlying DUE TO 
cause lest. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. ss Aa 
<i 2 PERFORMED’ 
iS eae . 
=< Umbilical Hernia - | es KJ no 
= | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S—S~«w Stet) 
6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= Pim v at work at work | 
21. I certify that {I} (this hospital) attended the deceased from... 2.7L Us i hs 43, that (I) (we) last 


saw the deceased alive on..... 16. from the causes and on the date stated above. 


Ade TAA 


19.63, and that death occurred ath 


TTENDING e STAFF aes SIGNED 
ATTENDI MED, Al 
aNTAS mo. | PHYS. [J biRector [} PH¥s. [] 12/20/08 


r- James 


23b. TE THEREOF 


23c: E OF CEMETERY OR CREMATORY 
Jrf2i/& 3 Pest Hn Ven) 
24 Bs pity en a aaa 2 zt ADDRESS re Le ne 
ee ets oe 


23d. OCATION aes pte - (State) 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oa DEC 2 3 196: pLovbeg 


23a, BURIAL, CREMATION, 
OVAL (Specify) 


» 


To Bate OR ATTENDING PHYSICIAN: The law re 


| , 
quires that the death certificate be executed within 24 hours after 


YR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 1od07 CERTIFICATE OF DEATH 16050) 
§ g Lee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “ake 
; . STA’ b. COUNT i 
£ce ns Prince George's marviany || °°" Maryland oun’Prince George$s 
BE 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
aS =) a heverty give neerest town) 1 day x Hyattsville 
Lae 
23 ‘3 / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |g: STREET ADDRESS .. . boas 
242 |_ Prince George's General 3911 Oliver Street ves] NOL] 
ie Ae NAME OF | ae 4. DATE Month ley Yer 
bos {Type or print) Robert Sellner Seats © December 5. 19 63 
ose 2 
; S. SEX 6. COLOR OR RACE B. DATE OF BIRTH “[9. AGE {h TF UNDERT YEAR] IF UNDER 24 HRS. 
J tg 7. MARRIED _] NEVER MARRIED [_] fer Eien ee Sin Deen | Howe oe 
A Male White wipowep [“] Divorce [_] 1-6-1903 yrs. Tes | 
cOo 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ra Ep done during most of working life, even if a 
E&s Storm Window & Door Gutter Maryland 
2 gs 13. FATHER’S NAME a ~) 14. MOTHER'S MAIDEN NAME a] 
£29 
Zoi George A. Sellner Ada E. Horn | 
= o= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT’ ANT ¥ 
SES | tes, no, or untown | {Myergive worordetesofservic) ee lpg or 486T=Queensbury Rd 
sees 297 10 6220 Edward L.Sellner (son) Riverdale, Maryland 
> 5 i 1B. CAUSE OF DEATH [Enter only one ceuse per line for (al, (b], end (c).] “Neal BETWEEN 
° PART I. DEATH WAS CAUSED B' gel 
Rie iMMeoiatt caus fo) COnfluent Bronchopneumonia with cor pulmonale |__2 days 
35% SAT / DUE TO " 
Ey é Conditions, if ony, which (b)__ Chromic pulmo nary disease-emphysema 10 yrs __ 
nd eve rise to immediate couse 


(a), stating the underlying BEEN) 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c! 


- 
i 
Ps 
a 
23 
i 
© 
g 


19. WAS AUTOPSY 
PERFORMED? 


r4 
g 
iS 
— ves (J) No 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBI Ci . i 1B.) 
5 | On CONTRIOUTING 1] CAUSE Of DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
U [IIE EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2. 
&G | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | | 208. [City or town) (County) (Stete) 
ray Hour e.m. While Not While fectory, street, office bldg., ete.) | 
= nts 19 jat work et work ! 
certify that (I) (this hospital) atiended the deceased fro 5 4 hat (1) (we) last 


saw the deceased alive on... 


Ae, and that death SaB%dppme--M | ..M, from the causes and on the date slated above. 
Ze. SIGNATURE 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
he Me aa Mp. | PHYS. A pirecron [[] Puys. [] 125-63 


22d. ADDRESS 


John Kehoe i eiverdale sig) eee! 2S cone. | 


22c. PHYSICIAN'S 
NAME (Type) 


< 
5 
o 
S 
= 
a 
a 
= 
o 
= 
4 
s 
to 
2 
‘a 
g 
3 
2 
° 
oS 
> 
a 
z 
uy 
3 
e 
> 
= 
€ 
~ 
o 
a 
e 
a 
< 
3 
a] 


director, page 3 should be aelached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


be} 
= 
3 
< 
a 
° 
& 
is] 
r= 
| 
a 
4 
m 
rs] 
en 
fo} 
B 


230. meter CREAT IN, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOV. specif i 4 
C Buri. Dec.10-1963 |Sellners Private Cemetery Allentown, Maryland _ 
24 FUNERAL Fah 'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S stig 
ap 
As 4) adireo. 1661 Keod, PEC G 19631 2Clarbo, | Seed ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; 


ND 
rR CERTIFICATE OF DEATH 16°54 


wy set 
2-8 1 PE HS DEATH *F > - a 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
oo e. 1 
" a. STATE b. COUNTY 5. 

yi Prince George MARYLAND _ Maryland Prince 6 

sf b. CITY OR TOWN [if outsida corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN Ill outside corporete limits, write RURAL and giva neeres! town) 
> ‘gt ea roca neerasl town) 
cre verdale xX Hyattsville 

25 = is =o lees a = 

°3 85'/(, |. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) 4. STREET ADDRESS @, 1S RESIDENCE 
See E M 4 Hosp; tak ON A FARM? 
aed ugene Leland Memorial Nospita } 5505 Landover Road Yes [-] Nog 
3 Sn 3. NAME OF First ~ Last “| 4. DATE Month Day Yeor 
3 ; OF 
an nN zy 
ea CType oF pin Blanche Sh irley DEATH 12 2h 198 
8 8s 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
OS Femail White lest birthday} Months] Days | Hours | Min. 
B52 female 1te WiIbOwED pivorcen ["] 10-3=91, yn, 


“NY 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done duripg most of working lite, evgn if retired) 


11. BIRTHPLACE {County & Steta, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
South Carolina United States 


14. MOTHER'S MAIDEN NAME ta 
“Prarie [Rarney— 


eae; 


13. FATHER'S NA t 
Bc beact \ a 


Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ij 


a 


ie WAS eas nite IN U.S. sretuat ea 16. SOCIAY’SECURITY NO.| 17. INFORMANT “Address 5 b Beye 
fas, no, or unkown! yes give warordatesofservice) 
NO ahahee Jack M, Shirley __ Same ad 


“] INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per li endicd.l 


marcos. CAR CUNOMATO SES 


cnnttos tony, wen) LVha Poo SARCOMA OF SPleen PS Mo 
tec teaes 
couse last. 


DUE TO 


The law requires that the death certificate be #8 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


19. WAS AUTOPSY 


hei be = = 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 

Q = > | ew" PERFORMED? 

= 

ia a : Same ester Poel) g 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — = 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 

5 Fo eee While __ Not White fectory, street, office bldg., etc.) | 

Z Sime 19 jet work [ ] at work [_] H 


21. 1 certify thai (I) (this hospital) attended the deceased from.../.0..>4 19.6. , 1943, that (1) (we) last 
2-24 .. and that death occurred BS, SM, from the causes and on the date stated above. 
22b. DATE 


aU ied STAFF SIGNED 
Mp. | PHYS DIRECTOR OO Pays. ( 24 dEC vic 
22c.\ PHYSICIAN'S ADDRESS ae 4 


Rae CS, BY Housrawy | WERDALE, M\ARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE 7-63 


23c. ME ERY TORY 23d. OCATION (City, town or 
uniap _|/4-27-6 etn hel a 
Buel ai 


ERAL yey, SIGNATI ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S 


Pow VYet.__lowd EC 3.0 196 


saw the deceased alive on. 
220. SIGNATURE a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


1 
3. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


* 
— 


15559 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


16052. 


1. PLACE OF DEATH 
e, TY 


MARYLAND 


(GE (Where deceased lived, If institulion; Residence before admission) 


b. a. 
fav) Ce. CORG. 


. GSUAL REsII 
a. STATE 


TRinee Ge 
b. CITY OR TOWN {if outside corporetp limits, 


wate RURAL i) give neerest town) 


. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corpor: 


LP Oa 


mits, write RURAL end give neeres! town} 


fa] 
d. NAME OF HOSPITAL OR ose USI {if not in hospitel, give street eddress) 


(Yes, no, or unkown) 


No 


(If yes give werordetesof servic 


7 4. STREET ‘Wales +. 1g RESIDENCE 
-z > 
Ey le Jd Medical Ce nter Fable Bs: Dea.) pertield Rd " ves] No) 
1. Middle 7 last a DATE’ Month Dey ‘Vea a 
z n 

5 ’ GA_G LPS Sh os DERTH ya) BPE, 965 
os ~ COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED Pa] | 8. DATE OF a 9. AGE {In yeors /IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a V 2 Oo re = = Mi Bare Months| Deys | Hours Min, 
e be | wipoweo[]__oivorceo [|] hy ee 563 yrs. | fa ae 
3 1De. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or Mg country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) | 
z None Maryland af | Ue. Se Ae 
io 13. ars) 14. MOTHER'S MAIDEN NAME 
2 
% ‘Grae Shoop --__ Joy Pearl Adams my 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


John Charles Shoop-Same as_ttemfe. 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


Pan prrnny Creed 


Mre 


ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


DUE TO a 

Conditions, if eny, which (b} ah a a =, 
eve rte toimmediale coure | 

{e}, steting the underlying % 

aeeiaai to (eeetctthens Pee cf “tt anys ALY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REKATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)) 


19, WAS AUTOPSY 
PERFORMED? 


vl | 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
While Not While 


let work [-] et work [_] 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


200. PLACE OF INJURY (Home, ferm, | 2D. (City or town) 


~~ (County) {Stete) 
foctory, street, office bidg., etc.) 


. | certify that (I) (this bosrital) attended the deceased from....../.7.2. Bl pacts : oOo 1923, that (1) (we) last 
make 4.3, and that death occurred oS »M, from sek causes and on the date stated above. 
a 22b. DATE 
ATTENDING STAFF 


PHYS. nm dinecror [] puvs, 12/ 26/ 63" 


M.D. 


at 


22d. ADDRESS Soythern Md. Medical Center 


Clinton Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pép 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) eae) 


p 8/6: Wash, Nat'l] Ceme pa: Suitland Md. 
4 [2 (AL DJRECTOR’S SIGDHATWRE z rare 2 2507 REC'D BY REGISTRAR | 256. REGISTRAR’S sunt RE 
ne alee A bf Sse ” J ’ . ‘JAN 3 i694 if “Tn Pmt, 
20M 5-63 A tek LOLOL ALL 2p figs at = 


7 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


FOR STATE 
HEALTIL DEPT. 


in 24 hours after death. If nw, is necessat 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 QS SI 


1. PLACE OF DEATH 
@. COUNTY 


2. . USUAL RESIDENCE (Where {Whare dac: ned! livad, If institution: Residenee before edinission) 


14 CHIEF MEDICAL EXAMINER [_] 
ACTUAL ey 4 Z 
SIGNATURE ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


= - @, STATE b. COUNTY 
8 y~ —__________Pri nce George MARYLAND || ids __Prince- 
ee b. CITY OR TOWN [if outside corporete limits s, LENGTH OF STAY IN 1b «. CF R TOWN (if outside eorporata limits, 58 FRB Pine neerest town) 
5s write RURAL end give nearest town) 
GR , 
eee Cheve ry . a TOA ey a Bardbor —————_—_______ 
oT. WF d q d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat eddress) 5 HERS IDRES: F a = IS RESIDENCE 
alas / / ' ON A FARM? 
$5 
2325 |. Prince George General Hospita_— P .0..Box ae __| ss) so} 
25 0 a pie ee Middle “bast 2 fea Month Day Year 
a 
e2p (Typa or print) Ali DEATH 
= ice Elizabeth Shorts 12 2h 19 
2 Sele ae 
is as 5. SEX }6, COLOR OR RACE|7, mARRIED Ex] NEVER MARRIED oO 8. DATE OF BIRTH % Seetinvaae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ua ™ Months| Deys Hours Min, 
SEns F Negro WIDOWED ["] pivorceo[]| 22 Mar. » 197 8 ks yn, | = o 
Ove Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
= S as done during most of working life, even if retired) 
give Housewife Tenent_ Virginia Us. Se Ae 
Sane ‘3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME % is a Pal 
asae : | 
ga oF Lewis Berry | Sarah Jones 
= a - — ————-__—_ — — —— 

2 5 ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address #2 
oe = si ie ‘er unkown) | (Ifye: rar or detes of servica) D i a W ni t +t s ne t 

£ = 
Ego av ashington Shorts- Same as em 
£F a” “{8. CAUSE OF DEATH [Enter only one cause par lina for (a), (6), and ().]— “) INTERVAL BETWEEN 
cor ONSET AND DEATH 
=e eae PART |, DEATH WAS CAUSED BY. 
32 £ eC IMMEDIATE CAUSE (a) Heart failure i PS ey “minute 
= fj Si 
88 DUE TO 
£62 > Conditions, if ony, which tb) Hypertensive cardio vascular disease _pver 6 mon 
earn} geve rise to Immediate couse 
£333 (a), steting the underlying DUE TO 
BERS seco laste e ~— 
Pa g 3 o 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUTOPSY 
pied a a a oe PERFORMED? 
B=42 5 yes [] no [] 

vu —_—— — _ — ee 
ca 3 ga © [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 18.| 
£220 = | PRIMARY (1 or CONTRIBUTING C1 
Ses a8 U | CAUSE OF DEATH. 
=e on 3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INTORY [Homestar i "20. (City ortown) (County) (State) 
SU Bap a Hour a.m. Whila Not Whil factory, street, office bidg., ete.) 
ee [8 ae ets 
820” 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry . and in my opinion 
338 2 death resulted from: Natural causes ay) Accident ‘= Suicide [] oo Homicide o Undetermined manner Oo 
32 
o88o 
iS 3 
Faden 
gaat 
Spe S - 
re 

Cs 

5 
avo 

H 


12-263 

L) 

2 | Leama 7 ote tetoe, wD. mre 
& ~ Pas BURIAL cRemATION) 220. DATE THEREOF 2 Y ORREMATDRY 326. LOCATION (City, town, or county) Stele) 
3 REMQVAL (Specity) Myeh SCO, aries VE. 
eS 12/27/63 | Myerstown Cems, | Myerstown, W. Vae 

9 ERA DIREGOR ae ‘24a, REC'D BY REGISTRAR | 24b. paren pe SiG 
VR AISME 
5M 163 Ler, Ls MAbs . owlAN 3 196 fF oie 


A 


fe 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


hould be executed within 24 hours after death. If any ®& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


15561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 160 


1 


FOR STATE 


done during most of working life, even if retired) 


HEALTH DEPT. | 7. Peace or veatH 2, USUAL RESIDENCE (Where daceased livad, If Institution: Residence before admission) 
2805 Bacon sry, 2. STATE b. COUNTY 
Gago rince George n, MARYLAND ||_ Md. Prince George 
8% ET OM [BL CITYOR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
§ S s gh AY writs RURAL and give nearest town} 
e838 hall) Cheverly $1 DOA , Cedar Heights, hl 
sf 3, a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS. RESIDENCE 
SA377 ON A FARM? 
Sges//|__ Prince George General Hospital | 1101 6th_Ave., ves [J] No 
BELG 3. NAME OF ‘ 2 “Finst | Middle ‘Last = To = Month “Yaar 
one n DECEASED E . {Ses, 
£225 (Type or print) Neitsy (none) Simmons DEATH 12 22 
oo — ————— i _ a af 
£fee 5. SEX 6. COLOR OR RACE] 7, MaRnieD [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ey 8 a" birthday} [Months| Days | Hours | Min. 
fens F Negro wipowe [2%] DIVORCED 9 Sept 1871 | 9 yn. 
TOUE TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ae) 
oa 
Boh 
2 
ee 


Domestic coon Norway, S. Ce Usa 
13. FATHER'S NAME _ ‘14, MOTHER'S MAIDEN NAME - 
E = George Petty Laura 2 
o e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addes Cedar “Hghts 7, mae 
ave = (Yas, no, or unkown) | (Ifyesgivewaror detesofservica) ’ 
EEE No Mrs. Mary A. Austin 1101-64th Ave., 
> a —— = a —— res ES = == ——— 
2? af 18, CAUSE OF DEATH [Enter only one cause par lina for (a), {b}, and (c).) INTERVAL BETWEEN 
ets i. " OPISET AND. DEATH 
= eur PART I. DEATH WAS CAUSED BY, 
soBe Havas Caustp ey. Dehydration and malnutrition ae “fans hs montns «| 
2ak = —, 
as 3. DUE TO Seni lit 
£63 ° Conditions, if any, which wy venitivy =i 
Ria gave rise to Immediate cours | a lem 
£4 {a}, stating the underlying ei : » 
38 aa jg Generalized arteriosclerosis 
a 5 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}) 19. ve) AUTOPSY 
uw es ae ERFORMED? 
ae F vis [] No [PF 
55 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part ll of item 18.) _ = 
2 | PRIMARY [1 or CONTRIBUTING C] 
is U | CAUSE OF DEATH. 
= sg 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20. (City or town) E (County) (State) 
= a Hour e.m. Whila __Not While factory, street, office bldg., etc.) | 
= p.m, 9 Jat work at work 1 
mn, 
21. I certify that | took charge of the remains described above, held an Autopsy jm) Inspection 4 Inquiry &} and in my opinion 


death resulted from: — Natural_causes jet Accident es Suicide fe} Homicide (et Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Health or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


eA TURE r - sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
exaserusie ohn Kehoe yg ve ‘ DEPUTY MEDICAL EXAMINER igo] 
NAME (Typ2) Sortie ieeee ___ Ri veridialh tect, city, town, or county) 12-22-63 
i Ze. BURIAL, GREMPRTIONE| 226. DATETHEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stete) 
Q | okBERy 12-28-1963 | Harmony Memorial Park Landover, Mary land 


R 23. FUNERAL DIRECTOR _ ADDRES: wy 24a, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
YR AISME \ A y ‘aS at, 
5M 1/63 dhirey, T 44 4 fs eis (Cltaplles Yet 


<3 


in 72 hours after death, 


ompletely filled in ® 
in papers. Pages 1 


te 


i¢ian 
ove 
~— 


% 
a 


nr 


Then please 


I, cremation, or removal, and in a 


quires that the death certificate be syocnclll! i 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been si: 


igned by the attending ph: 


I-transit permit. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


= 
Fy 
‘® 
= 
2 
3] 
a 
B 
io) 
a 
é 
Lp] 
ot 
° 
Q 
inl 
a 
re} 
Ly 
° 
Lad 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lene els rem RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


159 CERTIFICATE OF DEATH 16055 


BoA ate DEATH 2. USUAL RESIDENCE (Where sed lived, Il Institution: Residence belore admission) 
e 


wy 


fF a. STATE b. COUNTY 
Prince George's ~ MARYLAND _ Maryland _ Prince George's 
b. CITY OR TOWN (il outside ‘corporate ‘limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limit: RURAL end give neerest town} 
write RURAL end give nearest town) . 
Cheverly, Maryland 25 days |A___Adelph iaC = eee Se 
e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) | 4. STREET ADDRESS 


ON A FARM? 


Prince George's General Hospital \ 2000 Wenden Avenue ves] NOX] 
3. NAME OF oF Firat ~ Middle “Test - | + DATE ~ Month ‘Day Year 
(Type or print) Linda Joy Skaggs | DEATH Dec, 2 ig 63 
5. SEX & COLOR OR RACE] 7, jwannieD [_] NEVER MARRIED FE] | ®- OATEDE SE! 7-196 3 Coa? iF Leste a! IF UNDER 24 HRS, 
Female Cauc. widowed [] _ivorcep [] Varbe: ae | pal ee ea: 


10a, USUAL OCCUPATION ( 
done during most ol working 


oN” 


13. FATHER’S NAME 


Harold W. Skaggs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA. 


Tl. BIRTHPLACE (County & State, or loreign country) 


ATARVL PNP 


44. MOTHER'S MAIDEN NAME 


Deagoe - sagas 
17, INFORMANT ‘Address = 
(Yes, no, kown) | (Ilyes give waror dates ol service) ST eT ae 
Vo ee ee | MONE _|LoRoTHKP._ SHBEGS De 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a 


: (eer 
A 
PART |. DEATH WAS CAUSED BY: * . 
IMMEDIATE Cause (a) Congestive Heart Failure 
A 


iss i> 2 eet ere bees 
} : DUE TO 7 
Conditions, if any, which )_Interventricular Septal Defect 
gave rise to immediate cause butio r ¥ i? ; ve a 
(a), stating the underlying : 
couse = Congenital Heatt Disease from birth 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. earners 
fe) D’ 
Ee 
$ YES No [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il ol item 18.) 7 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) - (Stete) 
A Baucsetn While __Not While factory, straet, olfica bldg., ete.) | 
= p.m. 19 at work at work : 


21. | certify that (I) (this hospital) attended the deceased from... MOD hr Pd over Zz. ae , 196.3, that (I) (we) last 
saw the deceased alive Fa Si - 19.68. and that death occurred BBn feo the causes and on the date stated above. 
ee ATTENDING 22h IGNED 
Mery here se mp. | PHYS. Eb dinecror Oo ms. fa} 12/27/63 
22. PHYS! * a os - 22d._ADDRESS 
NAME (Type) Dr, Gordon W. Kelle 6124 4ist Ave, Hyattsville, Md. 


23e, BURIAL, CREMATION, | 23b. DATE rg Be. CEMETERY OR pale mS TOCATION Yectpen jown or county) {Staip) 
REQNAL (Spocity) 
mi « ~2-63 a 
ERAL DIRECTOR'S. SIGNATUI ADDRJSS: oP el 5 C'D. Ze 22 Rie ne elas 'S SIGNATURE 
SVE. de K- Q4 et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10535 CERTIFICATE OF DEATH 16056 


— 


funeral 
bould, 
= 


< 
5 Ss 
= ae 1 nat DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institullon: Residence before edmission) 
®. 
ees 2. STATE b. COUNTY 
" 5 ; Prince Georges = ——manvianp Maryland Prince Georges _ 

f 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end. give neeres! town) 

a write RURAL end give neerest town) 8 

NBS Cheverly h-30m be Upper Marlboro 
yea 7] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1% STREET ADDRESS {5 RESIDENCE 
Zee 
Eas | 
=u3 | __ Prince Georges General Hospital | _Box. 150) D'Arcy Rd. __| ves] NOC] 
e an 3. NAME OF First Middle a pee ‘Month “Dey Yeer 
Bar jee ) | 
ees ss TE ___ Baby _ Boy(A Smith BEnra 10 Dec, 1963 
fge (5. SEK 6, COLOR OR RACE) 7 mARRIED LJ Never MARRIED [-] | 8- DATE OF BIRTH Fae AGE fle oF IF UNDE ue "IF UNDER 24 HRS. 

“Months ays “Hours Min. 
SB a Male Negro wivowep [] _bivorcto [] __Dec., 1963 yes. | 130 
5 g }Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR we nm. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT aon 
33 done during most of working life, even if retired) | 
rd 
Bet a Maryland i US.Ae _ 
a 2 13. FATHER’S NAME A é 7 “14. MOTHER’ ry MAIDEN. NAME . 
Sey g jf } | 
Qo Sharles fJeeuchims, _ |__ Carrie Zhe ale = + 4 
2 i: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Yes, no, or unkown) | (Ifyesgivewerordetesofservice| 
= 


|, cremation, or removal, and in any/event, 


2 
oe = a = -- — = — — 
evs 18. CAUSE OF DEATH [Enter only one cause i = INTERVAL BET WEE! 
BAe PART 1, DEATH WAS CAUSED BY ; aR Rea ah dll 
3 ; 3 = 
oo IMMEDIATE CAUSE (e]__7_ fe = as 2S ed 
= , > 
a ¢ 
ie ( ae DUETO 7 
2 Conditions, if eny, which ib) —— 
a geve rise to immediete ceuse A = es ee Pe Ay 
2 (a), steting the underlying ( DUETO 
Z . (ce) =o Zin 
— ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ans 3 v4 |g a a PERFORMED? 
off amuse that) oaferts CI] vo 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) ) 
& | O2 CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fer,’ 20%, (City or town) (County) ——=S*« State) 
g igs hem. While __ Not While lectory, street, office bidg., etc.) | 
at. he. 19 et work [] et work ! 


. certify that (I) (this hospital) attended the deceased from.. L1Q......., 19.63, that (I) (we) last 


Hi 12/20. males 63, and that death eame Be 1OMAxtom fie cavseftand | on the date stated above. 
22b. DATE 
Oo 


SIGNED 
22d. ADDRESS 


we 


saw the deceased alive on... 
22e. SIGNATURE, 


ATTENDING 
PHYS, 


22c, PHYSICIA 


director, page 3 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


ome a ALG / NAME sei ‘ . 
ore Berth Van Gelderen os |. BVOC med O Athi. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “iciy, town or conty) “Bel 
REMOVAL (Specify) 
e's Gen. fail Cheverly, Maryland Ag... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


25e. REC'D BY REGISTRAR 


PEC 26 1963 


be. 
Sy = 


25b. aie ot eAR Ss jae 


“ 


vr ais (a) 
20M 5-63 


£4 


crepgtion 12-21-63 rince Geo 
24 FUNE] ‘DIRECTOR'S sae) ADDRESS 


Harpy - Pefn, dr., Administrator 


e 


TO HOSPITAL OR ATTENDING PHYSIC. 


IAN: The law requires that the death certificate be 3% 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


YVR 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 sho} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


.) 
AIS (4) 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF § STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19904 CERTIFICATE OF DEATH 16 057 


1. PLACE OF D| : 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residence before edmission} 
a, COUNTY Pa rns Prince George e. STATE b. COUNTY 
MARYLAND es m 
b. CITY OR TOWN ite oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. HY OR TOWN {if ouliide compor its, write RURAL end give Geor 2 
wie RYRAb ehd give nearest town) Tan oni 
d, NAME OF HOSPITAL OR mSTUnON (if not, In bospital, give sire! eddress) 4. §: ADDRESS me e. IS RESIDENCE 
fugene Leland Memoria Hs ospit: fal’ PEDO Annapolis Avenue ves} NO 
. Firsi Mi = tage 1] aaDATE. Month ‘Rey Yeer,.? 
FECERSED Mattie Wtizabeth “Smith | or "3 To "63 


DEATH 19 


5._SEX ~/6. COLOR OR RACE)7 MARRIED [=] NEVER MARRIED 8 Ds are 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female W B oO spre ip pitnsay ey Deys | Hours | Min. 
widowed [_]} Divorced [_] yrs, 
18. Gay ocean IGive Kind of work 4 TOb. KIND OF BUSINESS OR INDUSTRY | 1. HATRRLACE (Cquny & Slate, or forsign country) | 12. ope oo a ARC CoNER 
lone dui iL fe, even if retired) ;] fea i a s 
ey rpe ahaa Sine fon Derr irginala Un e 
Po I 14, MOTHER'S MAIDEN NAME = = = 
Sidney Thompson Mattie M, ae Phall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown} | (Ifyesgivewaror dates ofsarvice) 
4 ee) aes Hospital records Riverdale, Md, __ 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) a — To "| INTERVAL BETWEEN a) 
‘ A 
PART I. DEATH WAS CAUSED BY : # | 
IMMEDIATE CAUSE (e) iH « pa 4 As at PE inc nm a oh. 2 
DUE TO Bont a 4 > 
‘ ? = 
Conditions, if any, which (b) ats Al ay Cc nr he Sus 3 Prank 
gave rise to immediate cause Oe ve ee + , 7 i es “| 
(a), stating the undarlying DUE TO 
cause (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ile) 19. WAS AUTOPSY 


wes T] no FA 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. 1 certify that (I) (this hos; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., ete.) | 


! 
WA tof. 


MEDICAL CERTIFICATION 


+ 1944, that (1) (we) last 


it, 0; alias the deceased from...,..< 


saw the deceased alive on..J. 196.2 ?.., and that déath occurred at... ...... M, from the causes and on Ihe date stated above. 
2 ie Lie TTENDING STAFF 27 BGNED 
: ‘ fs ATTEND! 

aK, P34 Pee bt ee mp. | PHYS. PT DIRECTOR D7 pays. F) sae a 


22e. PHYSICIAN'S 22d. ADDRES; 


NAME (vP*) ‘Thomas M Hutchins 3315. bane wwe - 7 | 


230. BURIAL, CREMATION, | 23b. DATE Vasa) IAME OF CEMETERY OR CRE. ee 234, CATION (City, town or county) e (Stat 
MOVAL (Speci 
Vesa isso” W2\FF of. De, Dad 


24 FUNE! re DIRECTOR’: 5) SIGNATURE ADDRESS t 25a. "A 'D N at A REGIS: R'S SIGNATURE 
ALE — a4 1S ates 


ob 


‘uneral director, 
Id be filed with 


e 


filled in by, 
ages | and 


in 72 hours after deo 


Then please remave carbon pof 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 
, Cremation, or removal, and in any event w 


hospital or attending physician. 


After this certificate has been signed by the attending physician and comp 


ND! 


& 


of 
page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR A 
may be retained by 
TO FUNERAL DIRECT 
the registrar prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


qi ees qr re 
Lv0u CERTIFICATE OF DEATH Reg. Dist, No. 16 0 Be 
1 re Oe as eee RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. i 
Prince George Mig abt Maryland * COUNTDrince George 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) ; ¢ . 
North Brentwood North Brentwood 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) } d. STREET ADDRESS. e. IS RESIDENCE 


x 


OR INS sOk. z ON A FARM? 
450 4 Church Streét 4504 Church Street ves] no] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
{type oF print Nellie Smith DEATH 12 419 63 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 24 HRS. 
d lost birthdoy) [Months[ Doys | Hours] Min. 
Female Colore winoweD BR oworceo } | 8-15-1889 7h yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if catired) 
on. Ma land U.S.A 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JamesWilliams Elizabeth Green 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
Agnes H E50 h b 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEE) 
ONSET AND DEATH 


cote (0), stoting the under, ( OVE TO 
tying couse lost. ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County} {Stote) 
Hour a.m, While Not while foctoty, street, office bidg., me 
p.m. 19 fot work [J ot work [] 


21. | certify that | attended the decea: 1 1 from. WAR, wo tAn YF. , W9de.“2that I last saw the deceased 


DUE TO 
Pe fe" 

Conditions, if ony, which , 

gove rise to immediate i 


19. WAS AUTOPSY 
PERFORMED? 


yes] not] 


Zz 
Q 
3 
= 
= 
= 
ft 
Vv 
a 
< 
= 
a 
2 
= 


olive on__-[ 2 > [eff 19. .. and that death accurred ot Lf, fram the causes and an the date stated abave. 
DRESS: (Siegel, ay oF town, stote) DATE poy 
Seutin 0. Rah idey ee MALL Lhetee 


PHYSICIAN'S 
NAME (Type), pre ere ===: 


Fo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 3 - a “s 
es] 12-26 <6 Mt, Olivet Cemetexy Washington p- ¢- 
KALI Pat / ADDRESS y . REGISTRAR'S SIGNATURI 
Cryer KG _ eESeets N. Eo 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
* DATE : td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


155C¢ Tem 9 Film (GheiBiCATE OF DEATH asp. div. ne, LODO 


al 
rf 


sé 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infitution: Residence before oxmision) 
29 9) 7 Ary! = ». COUNTY 
ae ec 2 mathe) 4AND MCE” GEORGES 
: ry b. CITY OR TOWN IF eutide opm mits, writ ee | © city ¢ OR TOWN (If auttide corporote limits, aid RURAL ‘and give nearest tawn) 
3 U give neorest town 5 
€ eS go 
as, ph 2. Lew CHEVERLY 
d. NAME OF HOSPITAL (If nataf haspitol, give street address) fd. STREET ADDRESS @. IS RESIDENCE 
% INS 'UTION 2 Grewal ’ ‘ON A FARM? 
Oe ae. ali2GG/ n~e v5 0) NO RR 


Middle 


* ‘ BRAS WILL S/d LAK LAN] Ht a I, 8 


rr s. y) 6. ae ORRACE [7. mannieD [] NEVER MARRIED [-] |8. DATE OF BIRTH 
4 Aly = LW; TE |wwowen PK ivorceo ] zZ~ Z3- SEE 
Tt. Lf OCCUPATION ( 


ive kind of wark dane|10b. KIND OF BUSINESS OR 7 11. BIRTHPLACE (Stote or foreign country) 
Ls ay ‘af working 
ft¥ 


efaa Wik, OC. 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Pages t ond 


12. CITIZEN OF WHAT COUNTRY? 


Sf. 


. 
JT) iy 
im Che 2 EL 2 Dade a2 20 bea 
15. CEASED EVER IN U, $. ARMED FORCES? [16. SOCI 17. INFORMANT 3 
ees ae ‘ pene eos as 5 Keck. , ee oO re og id A FagelLe 
LE ST Jie deo HA 


18. CAUSE OF DEATH [Enter only one cause per line fo 


PART I. DEATH WAS CAUSED BY: 
VAMEDIATE CAUSE (@ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


‘ 7 DUE TO / ey 
ns, if any, which b) Ladin Vy 
gove rise to immediate 
couse (a), stating the under. ( CUETO 
é lying cause lost. e) 
3 re Pant Il. OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATHaBUT NOT RELATED Ti TERMINAL Dis€. SE CONDITION Give ANIPART fo) | 19. WAS AUTOPSY 
x A = . {/ Vera ae Y a = PERFORMED? 
< 5 AYWwway pariroe sO Noo 
2 = | 200. ACCIDENT NAS UNDERLYING C) 2Ob/ DESCRIBE HOW INJURY OCCURRED. (Enter Fature of injury in Part I ar Part Il of item 18.) 
af & | OR CONTRIBUTING EOF DEATH 
5 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = ee eee ee eet 
ry  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHame, form, 120F. (City ar town) {(Caunty) (State) 
5. ray Haur a.m. While Not while factary, street, affice bldg., etc.) 
mt Z p.m. 19 Jot work [] at work [7} H 
21. 1 certify that | attended the deceased from._ ce Se ee Am~L_. We: that | last saw the deceosed 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


After this certificate has been signed by the attending physician and completely filled in & 


page 3 should be detached for use as the burial-transit permit. 


alive on. Ziv orl wey is) and that death occurred at. P2 YSEM, from the causes and on the date stated above, 


% ¢ Ls ADDRE! treet, city,ar_ town, stote) DATE SIGNED 
ACTUAL =| 9 / g c \ 
SIGNATURI LDA ay NE P 


a 
{ RSIAN'S §=TAD LONERGAN, nbd 


the registror prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


NAME (Type) 
Na. RURAY so) 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION aa tawn, or caunty} — 
Al ify) ¥ rl i cd * if 
ey LZ-¢ 4 P OP Byer | See Llp Lt deel . 
79, FUNERAL DIRECTOR'S SIGNATURE Aboness yy i em 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


was ) | Lda), Babee gd SIM SAE "FS one DFO A 1983 Cor lag eetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eer iiyil eeBy 


ait eid CERTIFICATE OF DEATH 


‘ 


re) 
5 3 \. PLACE OF Di 4 2, USUAL RESIDENCE (Where deceased lived, H instituy. sae before edmission) 
3 a, COUNTY a. STATE 
2 M ! AAA» MARYLAND Lia. / AL Lew | s 
Hug B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ©. CITZSOR TOWN (If pufside corporate limits, weite R eaten givyfeeyes! town) 
Ba He RURAL and give nearest tow: f 7 
Paha LAVACA. OF anal 

Me ) NAME OF HOSPITAL OR INSTIT - 'G Se: REET ADDRESS %. 1S RESIDENCE 

é » Vp a ON A FARM? 

oF ZOf -60 CO Face, 6 | ws) oat 
a4 3. NAME oF ——— First ve cee ~ yg Midd 4. DATE Month De ay = 
cat DECEASED a Ks é ‘ y < 
fa {Type or print) they o ene DEATH Jar, ‘ap 19 
85 5. SK 6 oe ROR CN i S_ NEVER MARRIED [_] “Le EN BIRTH (GE (im years / FUNDER T'YEAR | IF UNDER 24 HRS. 
a Jae birthday) aD “Days | Hours | Min. 
55 cers wipoweo [] DIVORCED ol~ 38 Le Ss gL) “ee ae | 
5 10s. USUAL OCCUPATION Z ‘dof work | 1b. KINO OF BUSINESS OR INDUSTRY 


HBEACE (County & Stete, or foreign eg@ntry) “Yd. 12. aks WHAT COUNTRY? 


pie 


| 
4, a MAIDEN aE 
QUA a 


17, hel Address 


i I~ Ja/-bo ye, #¢ 


INTERVAL BETWEEN 


L Facbos.| 8 OnerY Yee ) 
ee hee mc? 


{a), stating the underlying 
cause lest, {c) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN. IN PART He) 


RA 


emo’ 


Glee 


co 


if 


done dyring most of working lite, ven if retired) 


15, WAS DECEASED EVER IN U, 
(Yes, no, or unkown) | {Ifyesgi 


RMED FORCES? | 16. SOCIAL SECURITY NO. 


rerordatesofservice) 


18. CAUSE OF DEATH {Enter only one cause per lin 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


7 
- 4 3 x DUE TO 
Conditions, if eny, which (b). ts 

seve tise to immedicte cause 
DUE TO 


it (@), (b), and (c).) 


L 


Ww. WAS AU ‘AUTOPSY 
PERFORMED? 


ws [] no JR 


; The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


20. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF 


TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, form, ' 201. (City or town) ~ (County) (Stete) 
factory, street, office bldg., ete.) | 


AP Koos 


9.§ and ib Shs occured al 1 iy 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


9 


ITENDING PHYSICIAN: 


BE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and if apy_event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


e ~22b, DATE 
ast M.D. ays. DIRECTOR [ay ws * tee -E3 
< & ‘Ke 6 Fe ADORESS: 

EB Toh Wik binSonM, DP /a/, say fue, Ni Een 
ee 7a BORA! ae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR fl 23d. LOCATION (City, town or county) (State) 

pec ee rn 4 7 
°° JRF -63 pie AD tia Aj zor Co. Mol _ 


VR AIS (4) 
15M 7/61 


oe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY 31 ides BECISTB NY S sg E 
tary C2, 


Wshuanglintdons. LPKS- Become tine WE oe DEC 31 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
seis OF; _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16 064 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H insfitution: Residence before edmistion) 
a. 
~ e. STATE yy b. COUNTY e/ 
Prince George MARYLAND v.U. hae v 
b. CITY OR TOWN [if outside corporate limils, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limils, write RURAL end give n 


write RURAL and give naarast town) 


Suitland Washington, D.C. x 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS ages 
Suitland Nursing Home 201--Releigh St., 5, E, 


b N 
fin 24 hours after ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


3. NAME OF 


eREOr st 7 Middle “4 lest | 4 DATE Month “Dey r 
(Type or print) THOMAS LESTER STIVERS, Sr. Seats Dec, 8th 19 63 

3B. SEX ~ |6. COLOR OR RACE|7, MARRIED EE] Never MARRIED [-] | & DATE OF BIRTH %. us IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipowep [[] _ivorcen [-] | May 28— 1898 ios es ee pels | oe 


12, CITIZEN OF WHAT COUNTRY? 


he tte Oe (Oe 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ape Sa od ‘of working lite, even if ratired) 
etire avy Gun Factory 
13. FATHER’S NAME i. 
Wm. 0. 


15. WAS DECEASED EVER IN U.S. 
iss or unkown) 


Vi. BIRTHPLACE (County & State, or foreign country) 
(d 
ee 
14. MOTHER’S MAIDEN NAME 


CuAtLot ie? 
7, INFORMANT 26; rat an gh s4 + oe 
{ £, Stiver, Wr,Warington, £.C. 


ici 


ARMED FORCES? 
(Ifyes give warordatas ofservica)| 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceusa par lina for (a), (b), and (c).] - e "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; é is Se a kh 
IMMEDIATE CAUSE (#) 6- Of | = 


gave rise to imm couse 
(a), stating the undarlying ( DUETO 
so 


i . 
A DUE TO 
Conditions, if any, which (b)__ AAAKLAAAYY of 


(¢). . = 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WasiAuToRS 

9 a ORMED? 

re 

| Si vs Oso 
f= [208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& } OB CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f, (City or town) (County) (Stete) 
a Hour e.m. While __Not While factory, street, office bldg. 

= p. 19 work at work 


certify that (I) (t! al) attended the deceased from. 1965, that (1) (we) last 

saw the deceased alive o A rom ‘the causes and on the date stated above, 
22a. ATURE r 22b. DATE 

ATTENDING. MED. STAFF NED 


A A bly erin mo. | PHYS. DY Dimecron [] Pays. [] Dec. 8th 19656" 
22. PHYSICIAN'S * 22d, ADDRESS io 


ME (Tyee) §=Dr. Joseph H. Thidabeau 3112-Alabama Ave 


S. Be, Wash, DC. 
‘23a. BURIAL, CREMATION, Dec DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY "8 LOCATION (City, town oF county) "(Stete) 


rempvanser”! “Dec. llth 63 | Cedar Hill Cemetery lend, Maryland. 
UNERAL DIRECTOR'S SIGNATURE 66le G Ro 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pe Hachings oon, BBe po? SE 


oat C 111963 fbovbss regia: 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


MARYLAND STATE DEPARTMENT OF HEALTH 
—<? 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE 15569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 0% 62 


HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decossed lived, If Inslitulion: Residence before edivission) 
2 a. 


Prince Geo ree MARYLAND “war Mont 2 6Riehy we 


b. CITY OR TOWN {if outside eorporete limits, « LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {lf outside corporate limits, write RURAL end give neorest town) 
writa RURAL and give nearest town) 


Cheverly DOA Takoma Park ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) [~~ d. STREET ADDRESS + ~ 1S RESIDENCE 
; ON A FARM? 
George General Hospital 8503 Flower Ave., #5] No 
5 ats = a — alle ee eine — Sean =f 
5 OF Middle Last 4, DATE Month ‘ear 
DECEASED OP 
(Type or print) Harry Lawrence Stoneburner DEATH 12-7-63 19 


5. SEX ~-|6. COLOR OR RACE] 7. maRRIED KE)Never marie [7] | 2- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


M W winowi[]  oorcp []] 26 Octe, 1901 6 pee spi baie stiea baie 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Wash Suburban 


Plumber Inspector Sanitary Comm, Arlington, Va. U.S.A. 
13. FATHER'S NAME ‘< . 3 14. MOTHER'S MAIDEN NAME = . 
John S, Stoneburner Gertrude D, Mills 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad = 
eaitatioriuthevn) | lityeteisawarordotercteervice) 3 add3503 Flower Aves, 
No <= 579-09-1835| Mrs.Katherine J,Stoneburner Takoma Park,Md, 
| 18. CAUSE OF DEATH [Enier only one eouse per lina for (e), (bl, and te] —=SCS~S* Se = 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Heart failure Sie Geen 


IMMEDIATE CAUSE (e) = ees — = mintites 
LY3X wero a 

espana Kergerenich »____ Hypertensive cardiovascular disease over 5 yrs, 

geve rise to Immediate cause a Fi +a 
(0), stating the underlying f CUETO 
cause lost, to. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

oS PERFORMED? 


YES no [} 


fo 


irettor. 
ariment 


sp 


event within 72 hours after death, 


PM3. Page 5 may be retained for/y 
ages 1 and 2 with the State Dey 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ile p 


= 
5 
3 
3 
£ 
uv 
> 
5 
€ 
= 
$s 
5 
= 
ct 
5 
2 
— 
Nn 
=. 
= 
a 
3 
3 
o 
3 
$ 
2 
5 
° 
o 
2 
& 
"S 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior neture of injury in Pert | or Pert Il of Item 1B.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Siete) 
iba ate Whila Not While factory, street, office bldg., ete.) | 


are 7 at work [_] at work [~] 1 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Fl Inspection Inquiry and in my opinion 
death resulted from: Natural cayses kh Accident 0 Suicide ite Homicide Oo Undetermined manner Dal 
CHIEF MEDICAL EXAMINER [_] 
a ASSISTANT MEDICAL EXAMINER ["] DATE, SIGNED 
DEPUTY MEDICAL EXAMINER f°] 12-7-63 
EXAMINER'S Joh h M.D 
NAME (Type) in Kehoe, Mv. Address (Streat, city, town, or county) 


22a. BURIAL, CREMATION,] 27b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) ——=—=S* Stet) 
REMOVAL (Specify) 


Burial Dec ,10,1963 Parklawn Cemetery Rockville,Montgomery Co. Md. 


“Nene DIRECTO} a poPaL guad Ge, 7 A 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bautaies Lees E.Pumphrey, Ince Siivertiwring. wt oaEC J 1983 (Chiavl ig Geet. 


ACTUAL 


SIGNATURE M.D. 


‘© FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and j 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO DEPUTY MEDICAL EXAMINER: 


T 


quires that the death certificate be executed c 


~& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 15949 CERTIFICATE OF DEATH 1606; 
5 32 - F 
= s 3 by See OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
ow ss = a. STATE b. COU 
5 2c Pemce Geerg ae _ MARYLAND || Yar, lend Wie ince Geers = 
ae Bay OR TOWN | (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
=~ aD ig RURAL and give nearest town) 
oD Gent QDEAPLL SP ORLP IS 
3 aay d. NAME OF HOSPITAL OR fNSTITUTION (if not In hospitel, give street address) { “d. STREET ADDRESS ~ Te - TS RESIDENCE: 
=er Z 
ee ys z PVEBEC ST Q LSE Lins Quebe G S# _| ves [] No DY 
San 3. - NAME oF First” Middle ‘Last ra 4 DRTE ~ Month “Day — Year 
oar (Type or print) WAL th gn Vash DEATH -7e¢ oS 962 


USES 6. COLOR OR RACE) 7. MARRIED EVER MARRIED [_] B. DATE OF BIRTH * o nce tings a tf UNDER 1 YEAR| IF UNDER 24 HRS, 
— irthday} |"Months| Days | Hours Min, 
199 Me. MH, Ye wow]  ovoreo[]| sune 2.19 2 é 7 vs. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIR) (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | = 
CS SIOU CVOUY PERE F CLEP TILES i SS AS”. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lourcs (ASH Spent fir9427097I0 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dj au a 
(Yes, een) Beetles) SMEG E03 FE TP 
o TF - OSE, LY fog Tse Fae, 2e } 
Wb. CAUSE OF SSERTE tar aire tt ‘one cause par lina for (a), (b), and (c).) =a INTERVAL BETWEEN 


ONSET AND DEATH 
NER, Aeate neye conde / Prbavctish Ss orn. 


aCe DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata cause - 
{a), stoting the undarlying DUE TO 


cl =e te) For fi evicesoleres/s SH Ys 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is)! 19. WAS AUTOPSY 
PERFORMED? 


Disbetes meliifes —m1 ll ___| ss F180 


202. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW = OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY Teh 8) 
Hour a.m. 


While factory, streat, office bldg., ete.) | 
as 19 at work [] at work | 


1 —_——_ 
21. | certify that (I) (thistozpital) attended the deceased from PP ps x , 
saw the deceased al on...A.Z, Ae seed OD, .. and that death occurred M, ea the causes and on the date stated above. 


pte) Sen ATTENDIN a STAFF gee SIGNED 
¢ mop. | PHYS. az binecror [J evs, O] ae 
/22e. PHYSICIAN’ 22d. ADDRI 
Rane ree) ZA V2 As: c h ey Le L. dal, tek” 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMA’ rate LOCATION (Ci jOwn oF meer Oe 
TA 


OY 2Q- G63 VTL. CUAIORs 9-3 GOALS 


te has been signed by the attending physician an, 
the burial-transit permit. Then please remove ¢ 


| or attending physician. 


¢ 


208, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ——« (State) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


director, page 3 should be detached for use as 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certifi 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ire REC’D BY REGISTRAR | 25b. Lappe ate! SIGNATURE 
VR AIS (4) : a), n oan 
oe ecxce Feniaone Voie Ll 7 FrteSrt oho DECI 1963 fers Jey 


ENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TT 


oe 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. alpen STREET, BALTIMORE 1, MARYLAND 


15572 CERTIFICATE OF DEATH {6064 


a 


ez ut —> —Item 
= 3 PLACE OF DEATH PH rere \ESIDENCE (Where deceesed fived, If institution: Residence before admission} 
BS 5 a. COUNTY ie b. COUNTY 
eng / Prince George's _MARYLEND || Bistrict of Columbia fal 
en 3 b. CITY OR TOWN {if out ‘corporate limits, ‘c. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporete fimits, write RURAL and Give neerest town) 
Bas write RURAL end give neerest town) 
— ¥ 90 liyattsville | 9months | re i. = 
3 0 d. BESS: OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
om ON A FARM? 
Sh] = aarrolL Manor Dodge hotel, 20 E St., N.W. ves (] No 
oa 3. N. OF First Middle Lest Ls vais Month Dey * 4 
S eee 
co ae : 
Nye crpre) William Joseph Therrien DEATH Dec. = 295-1965 
3. SEX 6, COLOR OR RACE|7, jarRieD [_] NEVER MARRIED [] | 8: DATE OF “a5 9. a (In years IF UNDER E YEAR| IF UNDER 24 HRS. 
st birthday) Epa Deys | Hours Min. 
== nale white WIDOWED [jf DIVORCED ol | une Pp. 2679 bAg ya. | 
BIRT {c 


death. Page 4 


TOa. USUAL OCCUPATION {Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY : ‘county & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| Maintainance | Sherbroke, Canada | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME x 
Pierre Therrien Exilda Semper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
(Yea, no, or unkown) | (Ifyesgivewerordetesolservice)| ES) Ww -20. TERRA 


v8 1 7=01=2399 KQiLhacteg’). 0herrcucs. ~ VATA, Ef 


18, CAUBE OF DEATH [Enter only one cause per line for (e), (b), gadte) ) INTERVAL BETWEEN 


ranvoannmssaeen, ACUTE (LLM0NARY EDEMA pie al 
HO, r) ETO > & 
Conditions, i any, which = A frie TERIOSC LERO taES ANGRr Dsé a a) 
BIC EARTOMIN mbar ape? IRI 
cause test, a te 


19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Tle)] 19. wih 
aan ao PERFORMED? 

e 

3 MSTA y 1 eee ves [] No [] 

= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

be | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ey =! <7a 

os 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

A Teun te mn. While __ Not While foctory, street, office bldg es) 

2 sin 19 lat work [-] et work [_] | 


21. 1 certify that (I) (this 


ded the deceased from 3 4 , 9 ‘o wa 1927 that (1) (we) last 
saw the deceased alive on. A¢£; i z } and that death occurred rom ihe causes and on the date oak sore 


ae ES ji ie /), DD. , ATTENDING y STAFF SIGNED 
oy mo. | PHYS. DIRECTOR oO PHYS. i ne L968 


RE HOAs A Coceus |" "535 SF Wu, = 
OY. tees Saws 2 ig Z, sy oO! oe 5 ies 


24 FUNERAL DIRECTOR'S SIGNATURE (ily PF. DHA™ 
f m4 Z ee cid 7 


~ 


JON (City, oy or county) {Stote} 


Ki, C0. 6.0- MOQ. 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event... 
a 


VR AIS (4)* 


GO 7? 


1SM_ 7-62 MIAL , fi i. : cate JAN 2_ HEL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Adhere 
15572? CERTIFICATE OF DEATH 16 ( {5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a. COUNTY | 4 e. STATE b. COUNTY 
2c3 Prince George's Y MARYLAND Maryland ____ Prince Georgets _ 
> 5 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Fs pats write RURAL end give nearest town) 
33 = Cheverly : lyattsville 7 
Pu d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) sd. STREET ADDRESS e. IS RESIDENCE 
Ea § / ON A FARM? 
& 3<427)|____ Prince George's General H ospital | = 2120. 29th Avehue ves [] NO [3h 
2aa r3. NAME OF First Middle ad wi Month “Dey Yeer 
[a a DECEASED 
bes (Type or prin!) Frances ZRpeve taigaion Death ~=—- Dey ly 1963 
tse = z 
vas 5. SEX [6 COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers {IF UNDER T YEAR| IF UNDER 2 
§ So: F lost eee) “Months| Deys | Hours | 
oe emale ‘ ait : 
aoe mere bivorceD [_] LY. | 
8 3 a We. USUAL OCCUPATION (Give kind of work 10b. KI F BUSINESS OR INDUSTRY | 11, y LE = he & Stete, or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 
GE > done during most of working life, even if retired) aL | 
£28 | Leese gvFe Ar He are on LEZ 2 | es Sy 
of 2B. Ante at NAME fa. MOTHER'S MAIDEN NAME 
2 


15. WAS DECEASE as ines Dane 1 OALE 7 E 
ys :ASED EVER I US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “PROD GF = 4 

(textina ariinlaeeanil (iy os glvawsrordeleactaervicel ET TY 7 roy: o 

Me Pitt dee” al WEST A yw 7. 


18. CAUSE OF DEATH [i [Entar only one cause per line for (a}, (b), and (c).) pati BETWEEN 


ON! Bis 
_tarvoranuns cunt, Ceebral les 15 cut m pS Oe: ee hays. 
. DUE TO 
Conditions, if eny, whieh (b)_ Arteria Sa. } Cros) Ss 


geve rise to immediete cause 
{a), steting the underlying ( PDUETO 
coure i i 5 (a 


While __ Not While factory, street, office bldg., ete.) | 


Hour a.m. 
et work [] at work [7] 


OZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS ‘AUTOPSY 
Sale: eS a ERFORMED? 
= 
3 ves Eso 1 
= | 20s. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) —~—~—~*(County) ~ (Stete) 
ray 
= 


19 
certify that (I} (Ihis hos, 


19.6..3that (I) (we) last 


3 and thal dealh occurred a ZW. from the causes and on the dale stated above, 


te ATTENDING MED. STAFF a SIGNED 
is AALS “<2 Cee A = mp. | PHYS. PR oirecror [} Pays. ital fe ae a 
22d. ADDRESS 


---3308.Perry.St-o,.Mte-Rainier, Md, 
23¢. ME OF CEMETERY OR CREMATORY 23d. th, town or sip Fe (Stet 
Fath Git erat We dae 


saw the deceased alive on 


— 
ny 
° 
2 
= 
= 
g 
a 
> 
Zz 
a 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


73s, BURIAL. CREMATION, 
REMOVAL Specify} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


Ave? \Pee CYS. tz al onal Memera/, ea z& 
24 FUNER. Yi SIGNATURE ADDRESS SIF (78 STSE 25a, REC'D BY REGISTRAR | 2Sb. REGI: STRAR'S SIGNATURE 
met WE LAMMBGLE Ce. Keshuap yon Do, \MECI9 1963 (Canby ued, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ie _ CERTIFICATE OF DEATH 16066 


ant 


10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working , avan if ratirad) | + 
Ret:CABINET MAKER | MARYLAND | USA 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 


SAMUEL TUCKER’ Seste=- _Cdekrild, 


$2 — —ttem—S— 4 wk — 
£3 ¥ 1. PEACE OF DEATH cE ORGE “S19. USUAL RESIDENCE (Whare dacessad livad, If instiutions Residanca before admission) 
5 * 2. COUNTY E y . STATE 96 ‘ b. COUNTY , ar 
25 ae asviann ||” ** MARYLAND PRINCE GORGE __ 
oe) 3 b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
> 5 s write mes and giva naarast town) | f J 
— \LAUREL 1 LAUREL, 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS | 8. 1S RESIDENCE 
 y , n0 > f/f ES é ON A FARM? 
ee f 27 BRUREL, AVE. | 104 Spruce St. 
5 /°[3. NAMEOF — First Middle Last 4. DATE Month Day 
a DECEASED 2 OF = = 
a {Type oF print THOMAS LEON TUCKER {| PearH DECEMBER 17, 1948 
cs . SEX ~ 16. COLOR OR RACE| 7, MARRIED [IT] NEVER MARRIED |] | 8. DATE OF ae: ? |9. AGE (In years )IF UNDER1 YEAR| JF Ui 24 HRS. 
EA é ng Oo 97 rae ibaa Months] Days | Hours | Min. 
2 MALE WHITE wiowe [] __ oivorceo [7] | SEPT.28, AP62/ 6G y 
3 
= 
5 
J 
Uv 
i 
cy 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | {ifyas give warordates of service) } 
_yes Ti9t9- tie 1922| 587-09- 6917 _|Mrs Ethel M. Tucker, iol Spruce St, Laurel,Md. 
INTERVAL BETWEEN 


We. CAUSE OF DEATH [Enter only one cause por lina for (a), Pesce! and (el 
PART |. DEATH WAS CAUSED BY; PNSE era 
IMMEDIATE CAUSE (o)_ Loren areg Eee 5. a 
A DUE TO 
Condifons, ieny, whiten Plrmorbeorir. 
gava rise to Immadisia cause i ¥ 
Due ee, 


15. WAS DECEASED EVER IN U. ARMED FORCES? 


s that the death certificate be executed within 24 hours aft 


ion, or removal 


The law requi 


retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


(a), stating tha undarl 
cause last, 


Cee 2 —_ —E 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIV GIVEN IN PART I{a)| 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cart 


E 

3 

2 

3 z 

° a PERFORMED? 
o a 3 ves [] No [1] 
n 2 A | © [20s ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 7 a 
B & —()_ | & Jor conrrutinc [1 CAUSE OF DEATH | 
z te & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
9 8 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (State) 
z = a icin sas. While ___ Net While factory, sirast, office bldg., atc.) | 
8 3 el ae ‘3 ot work [] at work [] | \ 
is é 21. E certify that (I) (this hospital) allended the ee eased frome 99S 10. f BLAM cosy 198.22, that (I) (we) last 
RE 2 saw the deceased alive on.... aes and that eal eeibee eee from the causes ity on the dale pee =~ 

“a ei ae as ; s a | arteon STAFF SIGNED 

hs Pilg, Carranndt ac SOM ee Gee eek, 
Zs Pa | e. PHYSICIAN'S = “> a Oe . ADDRESS a 
Bence | NAME (Tv) TDOLO PIERANDREI, M.D 
n e . ———!- ee =: ee = 
re 2 \\ [23e, BURIAL, CREMATION, | 23b. DATE THEREOF "] 23c. NAME OF CEMETERY OR CREMATORY jw oF county) (Stete) 
3 REMOVAL ee 
ovos8 “ BURTA, ec. 20,1963 | Ft. Lincoln Cemetery, WAs RRS D. C. 
Co Papa pe R'S SI ay DDRESS [25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
15M 7-62 E 7 L s | oie 
Spe 520 wacntnckon Spva,—Leurerua— = DEC 2 0 1963_ fF" “uae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


a 10574 CERTIFICATE OF DEATH 1 606 Hiy; 
3 p: Fee te DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before — 
2s a. a4 STA UNTY 
BN inte GEOR CE ul MARYLAND ARY CAND FRM d£ KECREE 
Es . CITY OR TOWN ast cata limits, cc. LENGTH OF STAY IN Ib c. CITY OR new (If outside corporate limits, write RURAL end give neares! town) 
a: CHEVERT GS AL DEA x Blew re 
i d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDR ADDRESS . 1S RESIDENCE 
897 | Peivce GEORGE Cey. Hesp_ieyrs KINSHIP TUR res] NOK 
= “3. NAME 0 WANE OF “First “Last a “BATE Month Dey Yeor 


DERTH DE ¢C. AC 9 3 _ 


9. AGE (In years |IF UNDER 1 YEAR 


tear BERNARD To, _VANDE(t HEY DEW | 


8. SEX COLOR OR RACE 8. DATE OF BIRTH 
is 7 MARRIED Bc] NEVER MARRIED [_] 4. ¢ wv { » Ta tear bey ‘won cal 
i. widoweo [| oivorced [_] 1e= q he 


10a. USUAL OCCUPATION (Give kind of Eee Wb. KINO OF BUSINESS OR INDUSTRY fill. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


done during mos of working Iie, avon i rted US 


NEThOS EMG; Weer | LITTON —Iyp | HopcKEW MEW Jersey 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAMi 


RERN ARD \rederhe ay AOR ST 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni a ey NE 


y the attending physician and completely fij 
permit. Then please remove carbon papers. P. 


|, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


{Yos, no, of unkown) ice are 
USAR FeRUe |OG/-/4-B855G WIFE. 
¢ 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e). Py INTERVAL BETWE 
acd Te ‘AND poe 
Re PART I, DEATH WAS CAUSED BY: Sis alee 
23 IMMEDIATE CAUSE (o) Cys ep tt ine 
-~ = i , 
aa FAO, | DUE TO 
g ‘ 
eee Conditions, if eny, which (b) Ores rato wth 
E's Gove rise to Immediate cause : . 
= = (a), stating the underying DUE TO a | 16L6 
it teed causa last, te) jar at t 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ic 15 WAS AUTOPSY 
a kta SN Saw 
as ae O Is ata ns OD 
253 & EE ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ra 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2~e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 32 EB % | 20. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 2Df. (Cily or town) (County) (Stete) 
sort t 
3 <u rs Hour a.m, While __ Not! While factory, street, office bidg., etc.) i 
Eu3s z ts 19 et work [_] at work [_] t 
= a 
e088 21. 1 certify that (I) Qietenkeospinel) attended the deceased from...cPtactak oo ALE tol ey Wess, that (1) aap?) last 
ee saw the deceased alive on.. 9. &3, and that death eet sd oR M, from ied causes oe on the date stated above, 
Ea 228. SIGNATURE iz. 22b. DATE 
mG 
a ATTENDING STAFF SIGNED, 
at aoe WHS. Cou hy. aah ‘M.D, | PHYS. KB DIRECTOR ie PHYS. oO 
om Ds 2d. ADDRESS 
68S ge 22c. PHYSICIAN'S 2 hk 
NAME (Type) 
Beas toe) JOHN tes i age De sleet 27h ae, PRIVE Boule, Any LA) 
geBi! Vas, BURIAL, CREMATION, | 236. DATE THEREOF F CEMETERY MATORY leases — (gity, nee Sj count oy 
= 
atest \HEMiien /2-24- 63 la Wee 
2 of 


VR ATS (4) (Mecedven "BY REGISTRAR | asp. REGISTRAR’ "Ss SIGNATURE 


1SM 7/61 


iy ye. DIRECTOR'S NATURE ‘ADDRESS aa 
Dy LS Mavihewad Coven 


DATE LOA mica ot a Phar, Veeb phe Be 
kivterie +4 Pret ; 


MARYLAND 


*® 


STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 3 an gay 

as a—~ \ by A a Th 65 % 
ez, is = =e 16) ee 
33 M 3] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 oF Coun e. STATE b, COUNTY - 
eae Pr inee Gepreee — * amare ___Maryland _ Prince Georges 
=vs B. CITY OR TOWN [if outside corporete Ii ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
RP a0 write RURAL and give neerest town) ts 

347 Cheverly ui ____|_XCottage City oa 

Be) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
Se 
5 Prince Georges Hospital  __ 3714. - hist Ave. __| ves] No Ee 
be fe pete on ~~ First Middle Lest 4. DATE Month 6 Dey Yoer >» 
OF 

Ny DI : Dee. 2 6 

e (Type or print) 2 *~ Elizabeth _ ‘ f ; Wa oner |_ DEATH eX ° ae 19 3 

= 5. SEX 6. COLOR OR RACE! 7, ARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 birthday} [Months] Deys | Hours | Min. 

female white | woown[Py  ovoreo[]|Mar. 17, 1888 yes. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (County & Stete, or foreign country) ZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | Unk 
Housewife | ; vAxnown 


|. FATHER'S NAME 
ames T, J. Davis 


| 14. MOTHER'S MAIDEN NAME 
Roberta Fayman 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | (Ifyesg 


ARMED FORCES? 
arordetesof service) 


18. CAUSE OF DEATH [inter only one cause per line tor (a), (b 


PART I. DEATH WAS CAUSED BY: 
CEE 


IMMEDIATE CAUSE (¢}__ 
DUE TO 


ician. 


tp 


Condit 
98V6 rise to immediete couse 
(a), steting the underlying 
cause last, = ie 


DUE TO 


J CARD t 


16. SOCIAL SECURITY P| 


Se eae \PERTEMSIVE - ARTER 19 SCLEROTIC _ 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i( 


17. INFORMANT 
Robert F. Wagoner 


THRoM Bos «3S 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months 


), end (c).) 


RAL 


o Vascular. DiskaSe 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


22. PHYSICIAN'S — 


NAME (Type) Samuel J. 


attended the deceased trol’: \ pea 
6 ae a and that death occurred alo M 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

“a |e PERFORMED? 

U lg yes [] No [] 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) Fw 
© | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 “ ‘ = 
3G | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20¢. (County) (State) 

a ile Not While | 
& ork [_] et work [_] | 


~, that (1) (ee) last 
..M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


MED. STAFF 
DIRECTOR [_] PHYS. 


ADDRESS 


ATTENDING 


ay mp. | PHYS. 
he 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. P: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL oy 
death. Page 4 mi 


24 FUNERAL DIRECTOR’S SIGNATURE 
Theoas.st. ines 


Comp 


any Washington,DC 


~—(Stete) 


owe DEC 30 1963 fCHortag 


j MARYLAND STATE DEPARTMENT OF HEALTH 
1 . Plyisipn, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR sue 1bdv6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/65) 


HEALTH DEPT. |0- piace or rata = 2, USUAL RESIDENCE (Where deceased lived, If Inslilufion: Residence before edmission) 
e. COUNTY 2, STATE b. COUNTY 


|_Prince George psec an New York e 


b. CITY OR TOWN [if outside corporate limits, “a. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If oulside eorporata limits, write RURAL and give neeres! town) 
‘writa RURAL end give nearest town) 


Cheverly DOA w York Ci 095 X'* 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) ale ‘ADDRESS tye = ome @. 1S RESIDENCE 
a ee e General Hospital 

oe Georg: First ar idle Hho 4 


of 


rector. Page 
irtmet 


ie 5 may be retained for your files. 


ON A FARM? 
— Pp (No 
7 Wane CF (Glendale) _ sy ce 
DECEASED 


| 4. DATE ‘Month 
° 
(Type or prin) y 


F 
i airs Sa s335am_—___Frederick ___ Weingart 4 ihasled 12 2h 19 63 
5. SEX Spat ty oes [Never marnieo [1] | # SATE OF Bint 9. AS lone IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mears] Days | Hours Min. 
wipoweo [_] bivorcen [_] 1 Mar... 1923 40 yn 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working fife, even if retired) 


Ps : __| Horse Racing Germany Uss. 
13. FATHERS RAMEE Fi “ | 4. MOTHER'S MAIDEN NAME >. * 


erigk Weingart _ Anna Niebling fi : a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yes, no, of unkown) | (Ifyergivawaror datasofservics) Felix Weingarte 753 Seneca Ave., Brooklyn 


6. GRUBE OP DERN Ent On os es GT TS OT ———_Neuterk City—_—§_—_ anew 
PART I. DEATH WAS CAUSED BY: fleets AND DEATH 


< IMMEDIATE CAUSE ()_Taceration of brain . —__|-Manutes = <4 
y1IO X cueTO §=6 Fragmentation of skull. 


Conditions, it eny, which (by 
gave rise to immediate cause 

(0), steting the underlying (~ VETO 
cause les. (6) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS AUTOPSY 
Pantha aaa PERFORMED? 


| ves 0 no 


d 2 with the State De; 


within 72 hours after re 


m PM3. 


tem 18. Give Pages 1, 2, and 3 to the funeral 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of lem 18.) 

PRIMARY GO NURIEUTING Oo 

CAUSE OF DEATH. : : . 3 : 

Passenger in auto hit by railroad train_ 

20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) 
Hour e.m, While Not While © factory, street, offica bldg., atc.) | 


at work [7] at work enna. RR Bowie.P.G. 
21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection Ex} Inquiry it and in my opinion 


death resulted from: Natural causes Oo Accide: G) Suicide ‘a Homicide oO Undetermined manner ie 


L/ CHIEF MEDICAL EXAMINER [—] 
stenart A DATE SIGNED 
SIGNATURE pap, ASSISTANT MEDICAL EXAMINER [_] 


3 [ " DEPUTY MEDICAL EXAMINER m2) 
Le aay Johp Kehoe, M.D., Riverdale, Md. Address (Street, city, town, or county) —__ eee 


- BURIAL, CREMATION, | / DATE THEREOF [ae pea 22d. LOCATION (City, town, orcounty) —~=«(Stels) SS 


(County) 


its designated agent, prior to burial, cremation, or removal, and in any/ even) 
MEDICAL CERTIFICATION 


S 
2 
= 
a 
2 
2 
ci 
8 
2 
oO 
pe 
s 
13 
& 
x 
a 
8 
3 
in 
Vv 
@ 
oe 
2 
3 
6 
= 
& 
3 
2 
3 
8 
a 
~t 


€ 
‘5 
3 
0 
g 
3 
2 
a 
° 
& 
2 
a 
io} 
ee 
13] 
a 
a 
o} 
r= 


REMOVAL (Specify) 


1 42/30/63 | St,Charles a Be os: 
ADDRESS je. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Co. 2901-1)-St.NW | oRE C20 1969 Chawleg Jeccige- 
Washington,D.C. 


Health or il 


; The law requires that the death certificate be — » 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15577 CERTIFICATE OF DEATH 46070 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. COUNTY ¢. STATE b. COUNTY 
2 Prince Georges _ : maryianp || Mary land APS eer are! = 
= q i it ¢. LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
pe) / 
‘s Lewisdale “ AL X Lewisdale 
zz d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give seat address) 1 ‘d. STREET ADDRESS 7 — rs 1S RESIDENCE 
= 2015 - Van Buren St. 2013 - Van Buren St. vs area 
24 } 3. NAME OF First “Middle , sea ‘4. DATE = =——s Month” “Dey Yaer. im 
2 | DECEASED OF 
E (Type or print) HERBERT WHALLEY = ae 2 25-1963 
° 5. SEX ~-[6. COLOR OR RACE) 7, MapRIED PE] Never MaRRicD [_] | 8. DATE OF BIRTH — 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lest bithdey) ire] Deys | Hours | Min. 
Male White | woowet] ovore| 3/30/1897 66 ys. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ofti be BIRTHPLACE (County & Stete, or foreign country) Eo CITIZEN OF WHAT COUNTRY? 


Foreman Govt.Prtg.0ffite New Bedford, Mass U.S.A. 
13. FATHER’S NAME - - 14, MOTHER'S MAIDEN NAME = i ore 
Henry Whalley Unknown 
ies WAS bie Si IN U.S. CES gs ea ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address ) >. ae 
‘es, no, or unkown! es give wer ordatesofservica, 
eaeies| TJs ‘ Mrs.Anna Mabel Whalley (Above address) 
| | &. CAUSE OF DEATH [thick ofly ofe cause perline for (e), (bl, end()l =~ ~*~ ~~ ~~ ~~ : | INTERVAL BETWEEN 
i Ww q - 
PART DEATH MaATE cause tC. Oe OWhhy OCC La © fete msi, ia 
Y DUE TO 
Conditions, if (b) a be ~; 
DUE TO 


ting the underlying 
st. ) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
12 
= 
1s _ tvs no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) (Stete) 
s Hola: While __ Not While fectory, street, offiea bldg., ate.) | 
2 19 at work [_] at work [ ] \ 


pt. of Health prior to burial, cremation, or removal, and in any event, 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on.../.4 
22e. SIGNATURE 22b. DATE 


Cfo V. Uate ao, [AE Biron oS cs 
2Ze. PHYSICIAN'S ie st = oe 22d. ADDRESS - 
muy agles UV, Pate 335 Ww Sh WE Wate Me Ayer 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 12/26/63 Gate of Heaven Wheaton, Md. 
4 FUNERAL DIRECTOR'S SIGNATURE AppRESS GLOO=R~T, | 25> Ree by Reais pe RTO OE 
Rog Peceeall Herne AVE. rite Rad niger MdgeDEC SU MHS” OMAR 


Dre 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb; 


_be filed with the State De; 


Q ~ 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OU ATATIATICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o eee OF DEATH . 


Nive 


roa] v ; —— = == 

$3 vi. Langa DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reiidence before ‘edmission) 

Be co iT STATI b. COUNTY 

cae Prince George's ~aavoun, |. Maryland Pre Gooe Ooo 

= z b. STOR TOWN tf ‘outside corporal } c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

write and give pearest to: 
a5 4 Bradbury’ Hefenes” 5 Months X Bradbury Heights 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) I d. STREET ADDRESS °. IS pereter 

e 4801— Pard Road S.B. || 4801l- Pard Road S.E. yes [] NO 


ny event, within 72 hours after death. 


3 4 3 NAME OF “First Middle Lest a yeas Month Day 

og (Type oF print) ANNIE Me WHITE: | bean Dece 16th 

<3 3, SEX 6. COLOR OR RACE) 7, yARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 SE Sea UNDER 1 YEAR| IF UNDER 24 HRS. 
58 Female White wow RF oivorceo[] | Jane Fu 1880 83 MAES Ghee Wa oS Uae 
& g 1s. USUAL OCCUPATION aba 3 fs CRESS BUSINESS. OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 Hots evi 86 Domestic | Virginie | USA 

6 13, FATHER'S NAME “ = | 14. MOTHER'S MAIDEN NAME z 
z } Unknown | Rebecca Ryon 


|, aria in 
( 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 


18. CAUSE OF DEATH [Enter only one covse por Ji 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


for (a), (b), and (e).) 


DUE TO 
(b) 


¥ a € 
Conditions, if any, which 
gave rise to immediate cause 
(e), stating the underlying 
cause fest 


DUE TO 
{c) 


The law requires that the death certificate be executed within 24 hours after 


16. SOCIAL SECURITY NO.| 17. 


Charles on cs 


INFORMANT 


7956 ~ ‘Siifratts Road 
Olinton, Marylande _ 


be retained by the hospital or attending physician. 


“{Stete) 


the State Dept. of Health prior to burial, cremation, or remova 


ge 3 should be detached for use as the burial-transit permit. Then pl 


z 
2 
6 
© 
3 
ay 
3 
od 
a 
i 
Py 
£ = ss 
i 2 Zz nae OTHER SIGNIFICANY/ZONDITIONS CONTRIBUTING TO DEATH BUT NOYPELATED TO THE TERMINAL DISEASE CONDITIO) RY Ula}| 19, WAS AUTOPSY 
S59 ae Z PERFORMED? 
Vos saat be ves [] No Jag 
e 5 = 208m ENT WAS a BAN 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature oF injury in Part | or Part Il of ite a ‘° 
Eo RIBUTING [] CAUSE OF DPATH 
aes & | (UE EQAER, NOTIFY MEDICAL EXAMINER) 
Oss s 20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
FA 3 a Hour Sime While ___Not While fectory, street, office bldg., ete.) | 
8 z Se 19 at work [ | at work [_] - 
a 
>] ° es » ira Pee - ‘ ZAthat (1) (we) last 
Beg re ine causes and on the date as above. 
co 
a: S + DATES 
ATTENDING STAI 
<n DIRECTOR C1 Pays. pe 1677, IGOR 
EI & q z2 / HYSICIAN’S 22d. ADDRESS 
B = AME (Type) M 17: is 2 
Patt Sigal. Se Oe P DE&CTTARCEORG Wie 
Ser Me ‘23a. BURIAL, CREMATION, oo DATE Teg Z3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sole? JIS 
= 3083 REMBY Ah alSeqeity) | aCe Gu Gongressional Cemetery Washington , DCe 
HOR ZL 
IERAL DIRECTOR'S SIGNATURE D 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 166k Good wtlipg Ro Road SE = Js 
von “ ington, Bi lowe DEC 19 t Hata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15579 I SAR OF vere et 16072 


s 62 . 
a Fy 3 Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before edmission) 
» 2 a. COUNTY e. STATE b. COUNTY 
3 £%_|___ Prince GoorgeXEBMKEKE = MARYLAND Maryland Prince-George_ 
«= re. 8 b. CITY OR TOWN {if outsid ee limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest town) 
~~ Fs write RURAL and giva nearast town) 
ee iy cee A La = : 
= BS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, 2. de. address) d. STREET ADDRESS UR age 
<= = OM Al 
s sak 
oF Sak |e ey ines. George. General 2 - gc! OE Bld 

3s ba 3. NAME OF Middle 

San DECEASED 

(Type or print) Wy Wr | DEATH 19 

5. SEX Ts COLOR OR RACE 7. pa TS MARRIED [-] | 8 DATE OF BIRTH 9. AGE fin year |IFUNDERT TEE IF UNDER24 HRs. 
last birthday} |"Months) Deys | Hours | Min. 
X ¥ s yrs. 


fale White weve FF 2 DIVORCED 1 Alor 5a . 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


done during most of working life, even if retired) 


ician __ Own Band 


Musician at = a Maryland —¥=$— 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William W. White Gertrude Mae Hearn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT s Ad; 2 
(Yas, no, or unkown) trerbrearrcotorl 21 7nPhi ts! 


18. CAUSE OF DEATH [Eniar only ona cqysa par lina for (a), (b), end (e).] 
PART I. DEATH WAS CAUSED BY 
IMMeniate cause ()__Ulmonary Edema 


4A0 1 DUE TO 
Conditions, it any, which w Congestive Heart Failure 


gave to immadiata cause 
Myocardial Infaret 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ician. 


DUE TO 
(e) 


|, cremation, or removal, and in any ev: 


{e}, stating the underlying 
causa last, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. WAS AUTOPSY 
O Is 

$= 20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 

g¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

3G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ice |. (City or fown) (County) ———=—(Stete) 

5 Piet e* soln Whila __ Not While factory, streal, office bldg., etc.) 

= p.m. 9 at work af work 
24. 1 certify that (I) (this hospital) attended the deceased from.........L1/25......... Sp Tarde wy 19Q2, that (1) (we) last 
saw the deceased alive on........ xf 1963. ., and that death Tevet #3 50 RI from the causes ne on the date stated above. 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
CO ¢ pa A: (2p) wo. | PHYS. TE] _pieector [1] Piivs. ao 12/5/63 
22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Alvarado Mp, _—_—_—i|Prince George's General Hospital, Chever 


22a. SIGNATURE 


— 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] Mapa 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physi 
‘be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Parsons i 
J ‘ ERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AL i y 
eid + Att h Lartat j, » Salisbury, Md. var EC 9 [orbs Nesey. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


1 


FOR STATE 


HEALTH DEPT. | 


hin 24 hours after death. If any 2. necessai 


Give Pages 1, 2, and 3 to the funeral director. Poa 


with form PM3. Page 5 may be retained for your files, 


permit, File pages 1 and 2 with the State De; 


item 18. 


please execute the certificate, writing the word “pending” in pencil in I 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


f 


tn 


th 


ay 


I-transit 


rial 
agent, prior to burial, cremation, or removal, and in any event 


within 72 hours after de 


‘ignated 


Health or its desi 


VR AISME 
5M 1463 


»~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tives 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0m E ere daceasad lived, If institutlom Residence before Sree inate ml 
. STATE b, COUNTY 

id. Prince George 

c. CITY OR TOWN (If outside aorporata limits, write RURAL end give nearest town) 


Y, PLACE OF DEATH 
a. COUNTY 


Prince George MARYLAND 
b. CITY OR TOWN [if outsida corporete limits, «. LENGTH OF STAY IN 1b 
wrile RURAL and give neares! town) 
DOA 


Cheverly 


Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give straat addrass) eT ESE TEOD RSS : *. IS RESIDENCE 
‘ARM 
___ Prince George Gen General. Hospital |_ 5709 Jost Ste, = s [ast nog 
'3. NAMEOF "Middle ~ Last 4. DATE ‘Month ‘Day — Year 
DECEASED OF 
PER Charles Henry Williams| PFA" 12- 16—___—*19°_—«63 
3B. SEX 6. COLOR OR RACE|7, mARRIED J] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Bee) “Deys | Hours | Min, 
M Negro wiowe[] _pivorctd [| 22 Auge, 1882 [oy a 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dor i most of Zz. life, even if retirad) 


Sfoee 
13. are | Te 


Vhs Ais 
15. he hats Si tl U. bil 


1S. ARMED FORCES? 


11, BIRTHPLACE (Sista or foreign aountry) 


Luc Gepledlgpeeed 222 
De we Ute OFZ Yo C7 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


d.S.# 


Yas, no, unkown) | [Ifyesgivayaror dates of service) 


fo One OUISE a Ss Swe ws 2D 
8. CAUSE OF DEATH |Enter only one cause par lina for (e), (b), and (c).) = — a. Li gana BETWEEN 
NSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘e) Heart f ai Ure = = - a Ho rs 
FAO C DUE TO Arteriosclerotic heart ‘disease unknown 
Conditions, if any, which —- Fees =, =! 
gave rise to immediata cause = 7 
, stating Ihe underlying ¢ OVE TO 
couse lest, (0) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. yer ouace, 
—". wae EDI 
= 
3 Cerebro vascular accident ten yrs ago with residual rt hemiplegia | vts (xo Ek 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il of itam 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 
U } CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hema, ferm, | 20f. {City or town) (County) (Steta) 
a Hour e.m. While __Not While tactory, street, office bldg., etc.) | 
3 soe 19 jat work et work [| q 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ral Inquiry} and in my opinion 
death resulted from: Natural causes a Acgident =} Suicide iz. Homicide Oo Undetermined manner (wi 
" J CHIEF MEDICAL EXAMINER Oo 


( 


ACTUAL f 

SIGNATURE 2a" el ba.p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
ptkierene’ John/Kehoe DEPUTY MEDICAL EXAMINER £ ] 12-16-63 
NAME {Typ: Address (Street, city, town, or county) =. 


Fie. BURIAL, CREMATION, 226, DATE THEREOF | 2ze. NAME OF CEMETERY OR CREMATOR: 


Burke ‘Spacit Z 26-63 Ww Uasirns berga 
H FUNERAL DIRECTOR ADDRE: 24a, REC’D BY REGISTRAR | 24b, RE RAR‘S SIGNATURE 
SW nshagtensttons 4925 Denne Mee lpr? 0 196 (Cheorbag Naedipte 
v 


22d, LOCATION (City, fewn, or county) Siete) 


i 


in 24 hours after 


te be executed 5 


ical 
i-transit permit. Then please remove cal 


The law requires that the death certifi 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ce 


20M S-63 


AS oe AIS (4) 
AY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF jou dg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MN 15538 CERTIFICATE OF DEATH 162 ae 

& = 

§ Jl, PLACE OF ee 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
on a. COUNTY e. STATE b. corel 

2S= _____Prince Georges MARYLAND Maryland rince Georges 

> 5 8 b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast town) 

a= Soy write RURAL end give nearest town) 

385/ / Cheverly 1 day x Upper Marlboro P é 

= Py “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e at 
Bas 

an 

ars ___ Prince Geopges_ General Hospital Lily Se Box 1807 yes [] No[] 
<= ag NAME OF Middle . “lest Month Dey Yeer 

¢ a = et at = 

oF print 
$se jwrem Rose Williams pate ~ Des i? ea 
oF » SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In y: UNDER 24 HRS, 

z Oo 7. MARRIED [53 NEVER MARRIED [—] jest bithdey) Saiiccc ete 
a Ne, wibowen [_] pivorceD [_] 1904 $8 Ay WS 


Female 
1. USUAL OCCUPATION (Give kind of work 
déne during most of working life, aven if retired) 


13. FATHER’S ana employed 
ae 


1S. WAS DECEASED EVER IN U.S. ARMED a) 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, er unkown) | (If yes give weror dates of service) 


iciat 


10b. KIND OF BUSINESS OR INDUSTRY | 11. AUB (County & Sf 


agate 
1 


it 


14. MOTHER'S MAIDEN 


I, and 


= — = = a Rna Mien 4 1' 0 4 
18. GAUSE OF DEATH [Enter only ona ceute par line for fo), (B), ond (ell INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ee Se 


IMMEDIATE CAUSE 1 Mbkabe lig lieideaie & Uremia ab = 


2 box DUE TO 


Conditions, if eny, which ) Diabetes Mellitus —- . =< 


geve rise fo immediete ceuse 
{a}, steting the underlying { DUETO 


feos «Chronic Fyelonephritis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ion, or removal 


! or attending physician, 
tificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 


z 
’ 2) PERFORMED? 
= ) 
5 O é | ves [] NO ge 
i= | 202. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. in Pert | or Pert Il of item 18. 
2 E | Or CONTRIBUTING 1] CAUSE OF DEATH Db. JURY ©: {Enter neture of injury in Pert | or Pert Il of item 18.) 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z == “4 
3 & | 2Dc. TIME OF INJURY —- Month, Dey, Year | 2Dd, INJURY OCCURRED } 20. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (Sta 
5 Heuc. game While Net While fectory, street, office bldg., etc.) 
“4 = pm. 9 et work ef work i 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hos; 


23a. BURIAL, ouch 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. oi ials (City, town eo 
REMOVAL (Spacity) z 7 
(Z-}Y - Holy 


24 FUNERAL DIRECTOR'S SI ere ADDRES 258. REC'D BY M0: 25b, REGISTRAR'S SIGNATURE 
W TF Sure 4725 Deane Cue) fare DEC 30 63 fphorbes aie 
Toe v =. 27 


a 

ce) 

0 ce that (I) (we) last 

[} saw the deceased alive on....23... RQS.0.9...1968. , and that death occurred 5.05. NMAMom the causes and on the date stated above, 

a 22s. SIGNATURE 7 22b. DATE 
y ATTENDING STAFF SIGNED 

(| oa Ch panracy mp. | PHYS. = [1] DIRECTOR fal PHYS. reat 12 /23/ 

FI , Beer re islcins ? 22d. ADDRESS a a 

5 | NAME yee! _G, Alvarado -rince George's General Hosp.,C 

° 

B 


_ 


by the funeral 
and 2 should 


®@ 


that the death certificate be executed within 24 hours after 


fal or attending physician. 


igned by the attending physician and completely 


nsit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


ate has been si 


director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, 


TENDING PHYSICIAN: The law requi 
retained by the hospi 


TOR: After this certi 


ay 


ie Bi 
EC 


death, Page 4 


a 
Wy 
FI 
z 
= 
Sa 
° 
a 


VR AIS (4) 
15M 7/61 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bie be sox 4 PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16076 
1, PLACE OF DEATH 2, UBUAL stance (Where deceesed lived, If institution: Residence before adi 
SSOUNTY 4 @, STATE b. COUNTY Ji 
Prince George's MARYLAND DAA = - 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) a 

Glenn Dale (rural) 6 mo. 18 da. Washington _ 4IX'3 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) d. STREET ADDRESS = |e. 1S RESIDENCE 


Glenn Dale Hospital _1127 Chicago Street, S.E. sO) no [XI 


3. NAME OF — “First iddle ‘Tast 4. DATE Month Dey 
DECEASED OF 
"ates ite Maggie G. Wilson _ DENT ey lie 
5. SEX 6. COLOR OR RACE|7. apRiep |] NEVER MARRIED B. DATE OF BIRTH J9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo Oo 68" SF me "Dt gal Days | Hours | Min. 
female Negro wivowen [3] bivorceo [] 11/25/1895 | 


108, USUAL OCCUPATION (Give kind of work (12, CITIZEN OF WHAT COUNTRY? 


done during most of working Ii ven if retired) 


Laundry Worker 


13. FATHER'S NAME 


John Givens 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Prince George, Meryland 


14. MOTHER'S MAIDEW NAME 


OUISe. UZELL 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyasgivewaror datesofservice) s 
__No Unknown __Mildred Davis 1127 Chicago St., S.E. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).) i; ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ig gl 
IMMEDIATE caust e). Bronchopneumonia, acute, right lower lobe 3 3 days = 
44 BX DUE TO 
Conditions, if Lx which (b) ~ ie 
gave rise to immediate cause *3 = 
{e), stating the underlying ~ DUETO 
— {el eee: SS 5 — 
r Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ay GIVEN IN PART Hel ‘s 
& ecubitus ulcer with abscess an us tract formation with retroperi- ee tees 
S| toneal abscess months 4 5 YES 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 2Df, (City or town) (County} (State) 
A Hour a.m. While __No! While factory, street, office bldg., etc.) 
2 a 19 at work [_] et work [_] 


. | certify that (I) (this hospital) attended the deceased from......... 5/22/63 Be eo fis. 127k. nee , 193., that (I) (we) last 
fro 


saw the deceased alive OM... 12/1... 2198 63., and that death occured at m the causes and on the dus stated above, 


RT my ATTENDING MED. STAFF ee SIGNED, 
mo. |PHYS. [7] __piRector fr) Pus. [] 12/4/63 


22e, PHYSICIAN'S 22d. ADDRESS : 
NAME (Type) Glenn Dale Hospital 
nl Moe Weiss, M.D. _ =o Glenn_Dale, Maryland 


23e. pura al | ; . Te lb ~ Clea pi i CREMATO: Y = 
AS Wachayn~ eS SGAS ( wey ah; 


23d. lee wn oF “Wh. 


NEC BY "6 tre ice S i Miage 
Lee 


pail 


The law requires that the death certificate be executed © 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


sae CARIALY RIAL, SREMATION, - 7 TE THER) 23e. NAME OF WM, O8 CREMATOR 28d. LOCATION Cir, own ox<0unt) 
x REM (Spacity) 
. ARM OMY [Mi Zk 
ies 24 8 way Je SIGN, fs WY 4 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) i Ps a 2 
sere AEC 3 0 1963) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ba bn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH LbU%% 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 
Prince George's manvianp | Maryland Prince ‘ 
©. CITY 


b. CITY OR TOWN (if outside corporeta limits, ~ | ¢. LENGTH OF STAY IN 1b R TOWN {If outside corporata limits, write RURAL and give neerast town) 
writa RURAL end giva noerast town) 


Cheverly 15 days X Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) ) d. STREET ADDRESS * o— 1. ‘1S RESIDENCE 
Prince George's General Hospital _ 81) West Street = __|ves(] not] 
P3. N NAME ¢ oe “First ~ Middle | let oe mete Nee: “DRTE Month ‘Day Veer 
(Type or ri Henry Winter Sara December 22 1993 
5. SEX 6, COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In yeors |(F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED LAXNever MarRiED [_] last birthday) 


Male olored | wows 1 ___ oworcen [] 1/17/77 BB oy 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dor ring most of fai king lifa, gan if retirad) a ¢ bss 

v" I lash ie fo |. Oe 
3. FA’ HER S N&ME 14. MOTHER'S MAID! Ape 


LAAN dct CACO 1d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Months | Days 


Hours | Min, 


sician and completely filled in by the funeral 


iat Gis 16. SOCIAL SECURITY =| 17. INF; wal“ Address (AAD. er 
523 (Yes, no, yer {Ifyas give warordatasof service iy i. Pez Wg ‘ ve: § 
cS 
co a ae” ee nhicorigy Me EQLMA lex CF / ESSE 
§ ae s . CAUSE OF DEATH [Enter only ona causa p: a), AM and (cl. INTERVAL BETWEEN 
3 ONSET AND DEATH 
weiss PART |, DEATH WAS CAUSED BY; 
22 A ie immepiate cause (e)__Massive Pulmonary Edema = als. — 
a 4 
anes EID ih DUE TO 
nnn 
fig Conditions, if any, which (Carcinoma of the Colon. ~ 
E38 5 gava rise to immediate causa DES 
§22 4 
= t ey fa), stating tha underlying 
pitt aa cause last. «__Arteriosclerosis Disease 
Sota z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
Pale a) =<. 
sells ves [K} no [] 
5 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) = > 
& | OF CONTRIBUTING [1] CAUSE OF DEATH 
O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Steta) 
5 Bode asm: Whila __ Not Whila factory, siraet, offica bldg., atc.) | 
3 mand 19 ‘at work [] at work [] H 


wb2/22..., 19.63 that (1) (we) last 


9.63... and that death occurred se from the causes and on the date stated above. 
22b. DATE 


\ O ATTENDING MED. STAFF ” SIGNED 
Wa h w acelp = mp. | PHYS. [J pirecror [] Puys. 5g - 
2c, PHYSICIAN'S 22d, ADDRESS 


NAME Chee) DIMITRI ZAFIROPULOS, M.D. 467. Ene Plecey NB. WASH: D.C. 


22a. SIGNATURE 


director, page 3 should be detached for use as 


death. Page 4 may be retained by the ho: 
be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15584 CERTIFICATE OF DEATH 1697% 


— 


vice > 85 yrs. 


IRTHPLACE (County & Stete, or foreign country} 


FEMALE WHITE. wipoweo [_] divorced [| 12614 
Toe. U0 ICCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


at 


re) eee es - -- _— - 
53 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institutlon: Residence before edmission) 
Bs e. COUNTY 2 a. STATE b. COUNTY 7 
ene PRINCE GEORGES _ MARYLAND || D. C. Jae . 
= v3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
Sad write RURAL end give neeres! town) : 
= CT ade, 
a3? 90 : __13 yrs. || ___=~*WASHINGTON _ Th ere 
@: 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give strect addrass) d, STREET ADDRESS I: is RESIDENCE 
cr A FARM? 
ee 
at __SACRED HEART HOME+ = 1498 SPRINGPLACE, N. wis set 
S 3. NAME OF First Middle Last 4, DATE Day Yeer 
on nce OF 
a. 'ype or print} MARY DEATH 125 19 
ss 5. SEX (6, COLOR OR RACE ARRIED |] NE ar] 8. DATE OF BIRTH | 9,_ AGE (In years | IF UNDER 1 ae IF UNDER G5. 
S= 7. MARRIED [_] NEVER MARRIED - fina yewre | TAOSDER | VERE [ENC crea saeee 
3 last birthday) naa De Hours] Min. 
hie 
o 
ra 
r= 
2 


ra) 


‘RETIRED U.S. GOVT, __NEBR, __ a US Ap 


HAO AR OR ASS TT. 


—- 
14. MOTHER'S MAIDEN NAME 


2 


| 
Hs. wa ! RINE_GOE! 
15. WAS DECEASEO NATH AMADOR a: SOCIAL SECURITY NO.| 17. INFORMANT | KATHE ‘Address aT 2 — 


(Yas, no, or unkown) | (Ifyesgivewerordalesof service) 
| 5 
| 18. CAUSE OF DEATH [Enter only one couse 245-48— 599 SACRED HEART HOME RECORDS SAME AS ate — 


ONSET AND DEATH 


After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 
EF 
> 
= 
‘a 
Cir 
ge 
au 
as 
s— 
a3 
££ 
S>—E* 
oH EL PART I, DEATH WAS CAUSED BY: 
By ae IMMEDIATE Céusé (e) COrOnary thrombosis with myocardial. __.| One day. 
-¢ 
G5e8 ¥A0.1 DUE TO infarction 
oo.) na as 1 : 
£eke Conditions, it eny, whieh o_Generalized arteriosclerosis 5 _years_ 
Z BS gave rise to immediete cause 
ie ee {a}, steting the underlying ( PUETO 
« . = cause test. te) 
. =— a —— ———— es 
Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
B8seo o ey i PERFORMED? 
2 25 6 yes [} NO b5] 
2552 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
so She & | OR CONTRIBUTING [] CAUSE OF DEATH 
fire & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 33 < |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,, 20F, (City or town) {County} {Stete) 
Bees a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2738 Z int rT ot work [] et work [_] ! 
‘® 
208 21. 1 certify that {I} (this“trospite!) attended the deceased from... C-be-Lee-¢ 13, O 1o.Dece16......., 193, that (I) CW) lest 
3 3 saw the deceased alive on... Ac@C.e 6. 9 43 and that death occured at fom “the causes and on the date stated above. 
« 


22b. DATE 


2Ze. SIGNATURE 
P SIGNED 


LOG i> wo. | BOER Bieron OE OO Dec. 16,1963 
22¢. PHYSICIAN'S 22d. ADDRESS 
Biro i Thomas F. Colli ns,M.D. | _.... 322_H Street ef oe oe ee = 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


\ Wiovas {Specity) “Ean mm. e Es Mi 
A.) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESWASTT £ De Cie | 252 REC'D By REGISTRAR,| 25b. REG a ee TUR 
rae G } j 198 fee 


S_3821 14th. St. Ne We 


‘© FUNERAL DIRECTOR: 
be filed with the State Dept. of 


2G director, page 3 5! 
es 


2 


TO HOSPITAL >: 
< death. Page 4% 


s 
>T 


a 
= 


es 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


in 24 hours after death. If any ®. necessary, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


1 


“FOR STATE 
HEALTH DEPT. 


ile pages 1 and 2 with the State Department_of 


g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 


gent, prior to burial, cremation, or removal, and in any event w; 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


YR AISME 
5M 1463 


“3 


72 hours after death/ 


SECOUNTY a. STATE b. COUNTY 
-|—_—_ Pri nce George MARYLAND Md Prince George 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
U write RURAL and give nearest town) 
aii DOA A Cate 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] & STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
George-General Hospital —__|_03_ Greenlawn _Drive_ : ves [] NO 
NAME OF .* 8 mall ‘Middle Month Dey Yeer a. 
© BECEASED, or. 
'ype or print} * . DEATH 
Asi Zimmerman 12 12__19'69 
5. SEX 6. COLOR OR RACE|7, aRRiED [L-] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
bd O last birthday) |Months| Days | Hours | Min. 
W wipoweD [_] Divorced [_] 2 Jan., 1906 ST om 


Health or its designated a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tez of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16079 


LACE OF DEATH a “USUAL "RESIDENCE (Where decaased lived, If Institution: Residence before edmission) 


|. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR piel n. BIRTHPLACE {State or foreign eountry) 


Ret Kanns Dept.Sto W. Virginia US A. 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Houchins Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 

No No 236.26.4289 James, L.Zimmerman 403.Greenlawn Dr 
‘18. CAUBE O! A [Enter only one couse per lina for (a), (b), and (c).). me z 7S wre RVAL BE EEN 
DEA 
PART DEATH MOSIATE CAUSE io) OCC Lusion of dedicat ‘circumf lex branch of the 


puto! left coronary artéry 

Conditions, if eny, which w_Arteriosclerotic heart disease 

geve rise to Immediate cause Ei 

(a), stating the underlying f DUE TO 

couse last. (3) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

alee eens PERFORMED? 

e 
3 ves no [J 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ill of item 18.) 
& | PRIMARY [] or CONTRIBUTING 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
8 Heures While __ Not While factory, street, office bldg., etc.) | 
= 19 at work at work [_] 


Inquiry kK} 
rel Lakes ry Accident Th Suicide ta Homicide im} Undetermined manner oO 
fa) 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection ie: and in my opinion 


death resulted from: N: 


CHIEF MEDICAL EXAMINER [7] 
tap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
e, M. 8 fe DEPUTY MEDICAL EXAMINER [XJ 12-12-63 


Address (Street, city, town, of county) _ 


‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


doh Ke 


22b. DATE THEREOF 


Buri 12.17.1963 | Arlington National Ft.Myer. Virginia 
23, FUNERAL bre ADDRESS: Wash 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lee Funeral Home 300.4th st NE C_loMEC 1G a pees Lg Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ets” 


Lovue CERTIFICATE OF DEATH Cou 


Be \ | + Puace or DeatH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidence before admission) 
25 &. COUNTY a. STATE b. COUNTY 
QeE Prince Georges =< To MARYLAND | Maryland Prince Georges 2 
=28 b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outsida corporete limits, writa RURAL end give naarast town) 
Bs oS, writa RURAL end give naerest town} 
s73//|_Bheverty 2 days Lanhan 2 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) || yd. STREET ADDRESS r Dayal 
Ee $ toh 
348 |Prince Georges General 9330 Worrel1_ave,___ SBS ECOCK 
2on | 3. NAME OF ~ Fiest ~ Middle Month “Day Year> 
2ar DECEASED se 
ea Gype overt) William E Zimmerman Beata 12 9. 1263 
% FS 3. SEX "| 6. COLOR OR RACE) 7. maRRIED fc] NEVER MARRIED [-] | 8- DATE OF BIRTH x 9. AGE Un a /IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Months] D 4 Mi 
M W WIDOWED. DIVORCED [_] 6-819 ‘Gh yrs. 4 abel = — | * 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
done during most of working life, evan if retired) | 


ws i r United Press Washington, D.C, 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George Zimmerman Bessie Summers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 
(Yas, no, or unkown) | {lf yes giva waror datas ofservice) 

NO 085=-05-6465 _ Zimmerman - Wife 

18. CAUSE OF DEATH [Enler only one causa per lina for (a), (b), and ( oe A INTERVAL BETW 

PART |. DEATH WAS CAUSED BY: 74) ) } 4 ONSET AND DEATH 
IMMEDIATE CAUSE {a)_ LL Af JAvt Te >, r _—_ 
j we DUE TO i \ 
Conditions, if any, which (‘a KK Cre J Cte =|. Se 
. DUE TO 


I, cremation, or removal, end in eny evyenhswit 


pee en (e) , 
PART Il. OTHER sang DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= hohe / bit LA cele 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN: The law requires that the death certificate be executed q 24 hours after 2 \ 


death, Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


YES w no [] 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stale) 


‘20. TIME OF INJURY Month, Day, Yaar 
factory, streat, office bldg., atc.) | 


Hour e.m. 
p.m, 19 


. 1 certify that (I) (this hospital) attended the deceased from... sivitiaep AS hoe Fcc MEN 3, that (I) (we) fast 
P.. 63, and that death occurred at. 10:00pm the causes and on the date stated above. 


20d, INJURY OCCURRED 
Whila Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


saw the deceased alive on 


22a. SIGNATURE 3 meas ee a 226. DATE 
, Al 
& Watleta 4%, deeur-7 hee mo. | PHYS. [[] Director [} mis. oO 12/10/63__ 
Oe MNSIANS ae a | : 22d. ADDRESS 


watt"! Dr, Waldo B. Moyers 3503 Perry St., Mt. Rainier, Maryland 
ab. TE THEREO} 
2/13 [63 


s\ 2.7 OF CEMETERY, OR CREMATORY é. LOCATION (City, town or county} (State) 
24 FUNERAL DIRECTOR'S SIGNATUR } D Spek Ranges 


25a. REC'D BY REGISTRAR \ REGISTRAR’ 'S SIGNATURE 
n i. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon\ papers. Page: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATIENDING PHYSICI 


VR AIS (4) °Y 
20M 5-63 


pale Gals) 196 artes \) a 


